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ABSTRACT 
 
Using Positive Self-Talk and Goal-Oriented Thinking to Improve Behavioral Outcomes for 
Students with Learning Disabilities 
 
By 
 
Danielle M. Feeney 
 
Dr. Joseph Morgan, Doctoral Committee Chair 
Associate Professor of Special Education 
 
Positive self-talk is the experience of carrying on an internal conversation with oneself in 
the form of praise and encourages the individual to persist despite risks or challenges. Goal-
oriented thinking is a purposeful mental process used when solving a problem or working on a 
task and generally occurs when an individual is reasoning, problem solving and decision making. 
When engaged in goal-oriented thinking, individuals must interpret their current situation, 
determine their desired state, and then connect the two through a series of actions in an attempt 
to transform the former to the latter. Individuals who frequently use positive self-talk as a goal-
oriented mental process have improved task awareness, exhibit greater effort towards a task, and 
are more likely to make frequent attempts to reach a desired outcome. 
The purpose of this study was to determine the effects of positive self-talk and goal-
oriented thinking on on-task behavior for middle school students with learning disabilities (LD). 
Students with LD have increasingly distracting thoughts and therefore need to be explicitly 
taught to change their cognitive processes. A multiple baseline across participants design was 
used in one self-contained classroom in a large urban school district. A total of four sixth- and 
seventh-grade students participated. Data were collected on student on-task behavior and work 
completion rates.  
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CHAPTER ONE 
INTRODUCTION 
Students receiving special education services under the eligibility of learning disabilities 
(LD) constitute nearly 39% of the population of students identified as having disabilities under 
the Individuals with Disabilities Education Act (IDEA; U.S. Department of Education, 2018). 
Regardless of their prevalence, students with LD continue to have drastically poorer academic 
and professional outcomes than students without disabilities (Wagner et al., 2005).  In school 
year 2015 to 2016, 10.7% of sixth-, 9.3% of seventh-, and 7.4% of eighth-grade students with 
disabilities were proficient on state standardized exams for mathematics, and 13.7% of sixth-, 
13.0% of seventh-, and 11.1% of eighth-grade students with disabilities were proficient on state 
standardized exams for reading (U.S. Department of Education, 2018), with the majority of those 
tested being students with LD. Students with disabilities continue to experience achievement 
levels that are far behind their peers without disabilities, and often receive instruction in more 
restrictive settings. As of Fall 2016, 70.8% of students with LD were spending 80% or more of 
the day in the general education classroom (U.S. Department of Education, 2018). 
Researchers have been working to identify how the gap in achievement between students 
with LD and their peers without disabilities changes across a student’s educational career 
(Morgan, Farkas, & Wu, 2011; Wanzek, Otaiba, & Petscher, 2014). Nationally representative 
data indicate that students with LD begin kindergarten with lower achievement than their peers 
without disabilities and these gaps persist as they get older. Depending on the assessment, 
students with disabilities perform on average 0.45 – 1.05 standard deviations below students 
without disabilities (Cutting and Levine, 2010). The large gaps in academic achievement 
between students with LD and students without disabilities indicate that students with LD are not 
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fully accessing the grade-level curriculum. Not only do students with LD perform below grade 
level in content area classes, but they often struggle to exhibit age-appropriate behavior and self-
regulation skills in the classroom setting. 
Externalizing and Internalizing Behaviors in Students with LD 
With increasing awareness of their deficits as they age, students with LD often lose 
motivation to learn and subsequently fail to take initiative over their own learning (Nelson & 
Harwood, 2011). As a result, teachers, parents, and peers often develop stigmas or negative 
stereotypes regarding these learners (Shifrer, 2013). Students with LD can experience lower self-
confidence and self-image, resulting in embarrassment and inappropriate behaviors in the 
classroom (Kavale & Mostert, 2004). These behaviors increase for several reasons, including 
academic anxiety, attention-seeking, or work avoidance and can result in harmful or aggressive 
behaviors (Sideridis, 2006).  Lowered academic achievement and consequent deviant behaviors 
can result in disciplinary actions (e.g., in-school suspension, out-of-school suspension, 
expulsion; U.S. Department of Education, 2018). These consequences send students out of the 
classroom and further isolate them as they struggle to develop and maintain healthy relationships 
and improved academic performance (Evans & Lester, 2012). Their behavior also affects their 
ability to participate in after school activities such as clubs, sports, or student council, further 
removing them from the school context (Eriksson, Welander, & Granlund, 2007). Students with 
LD have the third highest dropout rates of any disability category, only after student with 
emotional and behavioral disorders (EBD) and other health impairments (OHI; U.S. Department 
of Education, 2018).  
When faced with challenging assignments or frequent low grades, students with LD tend 
to quit easily, become frustrated or agitated, and resist help. This is often due to higher levels of 
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anxiety or school-related stress than those in the general population (Fisher, Allen, & Kose, 
1996; Gresham & Elliott, 1987). When a person exhibits anxiety, they often display an irrational 
fear of everyday situations. Some researchers (e.g., Paulman & Kennelly, 1984) view this 
anxiety as a consequence of a lack of understanding and the awareness that one is unprepared. In 
other words, this perspective suggests anxiety develops as a result of the student’s learning 
disability. Others (e.g., Swanson & Howell, 1996; Nelson & Harwood, 2011; Wine, 1982) have 
suggested learning difficulties are caused by anxiousness due to problems with attentional focus, 
distress about competence, and a pre-occupation with self-oriented and negative thoughts. Both 
can result in a failure cycle, where the pressure and anxiety of not feeling adequate results in 
more lack of motivation and poor results.  All types of anxiety can appear at any age and may be 
due to a multitude of factors. In several cases, especially for students with LD, anxiety is 
excessive, persistent, seemingly uncontrollable, and overwhelming [Anxiety and Depression 
Association of America (ADAA), 2010].  
Though anxiety is prevalent among individuals of all ages, they are not always effectively 
managed. In a recent survey conducted by the ADAA (2010), it was found that only about one-
third of those affected by anxiety received treatment. For school-aged children, these anxious 
behaviors not only impede their personal lifestyle and habits, but also hinder their academic, 
behavioral, and social progress in the school setting. Because individuals with LD have high 
levels of anxiety, they can experience extreme apprehension in response to the threat of future 
interactions with the primary cause of their anxiety (e.g., perception of lowered academic 
abilities; Clark & Wells, 1995; Rapee & Heimberg, 1997). If individuals believe the interaction 
is likely to occur, they worry excessively about the possibility of making mistakes or being 
inadequate, which interferes with their performance. If they do perform inadequately, their 
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negative thoughts about themselves increase, interfering with productive processing or reflection 
(Brozovich & Heimberg, 2008). 
Cognitive Behavioral Interventions in Classroom Settings 
Recent research has indicated the development of self-management skills and the 
provision of positive verbal feedback can facilitate the school engagement of students with LD 
(Kauffman & Landrum, 2013; Ryan, et al., 2008). Throughout history, psychologists (e.g., Beck, 
Skinner, Mahoney, Ellis) have studied the effects of behaviorism and its impact on the way 
individuals internalize information about their surrounding environment (Boneau, 1974). 
Psychologists have suggested that reason and intellect are crucial for controlling one’s emotions 
and individuals often feel similarly to how they think (Ellis, 1976). Therefore, in order to change 
one’s actions, they must change their thinking (Kapelis, 1989).  
Cognitive behavior modification (CBM) is the act of using self-instructional strategies to 
guide and control behaviors (Meichenbaum, 1977b) in order for an individual to act more 
effectively across contexts (Meichenbaum, 1980). By participating in this type of intervention, 
participants engage in a step-by-step process that allows them to gain slightly different 
perspectives on how they experience themselves, their world, and their problems (Kapelis, 
1989). It helps them to gain a better understanding of how they have come to a certain 
experience or set of emotions and begin to analyze the options they have. When individuals 
engage in cognitive behavioral therapy, they explore their stream of consciousness in order to 
emit safe and supportive thoughts (Kapelis, 1989).  
Students with LD often have difficulties engaging in metacognitive strategies 
independently (Wong, 1991), which may prevent them from accurately interpreting their 
emotions and emotional states (Nelson & Harwood, 2011). Researchers have found that 
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cognitive behavioral therapy is one of the most empirically supported approaches for treating 
anxiety and can be easily implemented in school settings, which may then support students with 
LD. In the classroom, teachers can provide students with opportunities to learn and practice self-
regulation and reflection strategies such as providing task lists, performance graphs, or reflection 
sheets (Muris, Mayer, Bartelds, Tierney, & Bogie, 2001; Nelson & Harwood, 2011). This then 
allows them to modify their behavior or motivate themselves to make efficient, positive choices.  
Self-Monitoring and Self-Instructional Interventions for Behavioral Regulation 
Self-monitoring interventions have been found to be an effective way to teach students to 
regulate their behavior in the general education setting. Snyder (1974) defined self-monitoring as 
observation and control of the self, guided by situational and social cues. Research has found that 
individuals can be high self-monitors, who are attentive and reactive to contextual or 
environmental cues, or low self-monitors, who are attentive and reactive to affect and self-
perception (Gangestad & Snyder, 2000). Whether a high self-monitor or low self-monitor, 
individuals who are increasingly aware of their actions and thoughts are likely to provide 
feedback to the self. Butler and Winne (1995) focused on two different types of feedback and 
their impact on self-monitoring. Outcome feedback, which is feedback provided to the self at the 
conclusion of a task or experience, allows an individual to be reflective about their actions. 
Cognitive feedback, however, is provided throughout task completion and allows individuals to 
make necessary changes needed to reach the desired outcome. Individuals who use cognitive 
feedback are more likely to react positively to challenges, make purposeful decisions, and 
achieve their set goals (Butler & Winne, 1995). 
For decades, self-instructional strategies have been a major focal point of cognitive 
behavioral modification (Meichenbaum, 1977a). In its early conceptualization, Meichenbaum 
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and Goodman (1971) broke self-instructional strategies into five steps:  
(1) An adult models a task and thinks aloud while doing so (cognitive modeling); 
(2) The child performs the task as the adult modeled (overt external guidance); 
(3) The child performs the task while thinking aloud to themselves (overt self-guidance); 
(4) The child whispers instructions while completing the task (faded, overt-self 
guidance); and  
(5) The child performs the task using private, silent speech to instruct themselves (covert 
self-instruction). 
Steps in self-instruction have been used to reduce math anxiety, improve self-control, and 
increase self-awareness for students with LD (Kamann & Wong, 1993; Schunk & Cox, 1986; 
Zimmerman, 1990). Research conducted on students with LD throughout the late 1900’s 
suggests that a key factor differentiating the highest- and lowest-achieving students is the degree 
to which they self-regulate their learning (Biemiller & Meichenbaum, 1992). Self-regulated and 
self-instructional learners behave in more complex ways and are more likely to exert effort on a 
task. They respond to failure in more positive and reflective ways than students who do not self-
regulate (Dweck, 1986). 
Self-Talk 
One particular strategy rooted in CBM, known as self-talk (i.e., inner speech, private 
speech, or self-statements), has been defined as the experience of carrying on an internal 
conversation with oneself (MacKay, 1992; Winsler, Fernyhough, & Montero, 2009; Kamann & 
Wong, 1993; Brinthaupt & Dove, 2012). It often includes statements, phrases, or cues that are 
meant for the self and are positive or negative in nature (Hardy & Zourbanos, 2016). Positive 
self-talk, then, is defined as self-talk in the form of praise that helps maintain focus or attention 
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and is goal- and future-oriented (Karamitrou, Comoutos, Hatzigeorgiadis, & Theodorakis, 2017). 
Therefore, the experience individuals are engaging in becomes increasingly manageable, 
positive, and beneficial. 
Psychological theory and research have indicated that self-talk, whether positive, 
instructional, or negative, impacts cognitive and regulatory functions and can be used to change 
existing thought patterns (Brinthaupt, Hein, & Kramer, 2009; Ellis, 1976; Hardy, Jones, & 
Gould, 1996). Research in various contexts has shown that self-talk becomes increasingly 
internalized throughout the preschool and primary years of schooling, and therefore external 
speech is nearly nonexistent by the middle school years. Internalized speech, the most complex 
form of self-talk, is crucial in improved task awareness and focus (Harris, 1990; Ostad, 2013; 
Ostad & Sorenson, 2007) and is important for successful task completion in the middle school, 
secondary, and postsecondary years. 
Self-talk also serves as a strategy in conjunction with expectancy theory (Betancourt & 
Weiner, 1982; Dweck,1986; Licht, 1983), which states that when a person feels success is 
possible, they are likely to exert greater effort and persist for a longer period of time than is 
someone who does not expect success (Carr, Borkowski, & Maxwell, 1991; Deshler, Schumaker, 
& Lenz, 1984; Yasutake, Bryan, & Dohrn, 1996). Individuals who exhibit a greater awareness of 
their goals and the steps it takes to achieve them are more likely to make frequent attempts to 
reach the desired outcome, stay focused while doing so, and use greater precision and accuracy 
in task completion (Winsler & Naglieri, 2003).  
The use of positive self-talk contributes to effective self-regulation and self-control and is 
critical for inhibiting impulses, making purposeful decisions, and self-monitoring (Mischel 
Cantor, & Feldman, 1996). Researchers such as Carver and Scheier (1998) argued that the use of 
  
 
 
8 
self-talk affects one’s reactions and responses to behavioral deficits. These outcomes not only 
impact immediate decisions, but also largely influence stress-related emotions and actions. The 
impacts of these interventions have been studied in the fields of exercise and sport psychology, 
clinical psychology, and general and special education. 
The field of exercise and sport psychology. The majority of the research on the use of 
self-talk and its impact on mental health has been done in sport or exercise literature (Shannon, 
Gentner, Patel, & Muccio, 2012; Latinjak, Zourbanos, Lopez-Ros, & Hatzigeorgiadis, 2014). 
Various measurement scales and questionnaires, along with other forms of data collection, have 
been developed and used to measure the effect of self-talk on an athletes’ performance 
(Karamitrou, Comoutos, Hatzigeorgiadis, & Theodorakis, 2017), including its effects on 
accuracy, confidence, perseverance, and focus.  
Through much of this research, results indicate that positive self-talk increases athletes’ 
execution of skills and abilities. In a study conducted on young tennis players, Hatzigeorgiadis, 
Zourbanos, Mpoumpaki, and Theodorakis (2009) found self-talk improved task performance for 
both larger tasks that required strength and endurance as well as tasks that required precision. 
Data from past research also suggested the increase of self-talk in athletes correlated with a 
decrease in self-criticism, self-deprecation, and regret (Shi, Brinthaupt, & McCree, 2017; Van 
Raalte, Vincent, & Brewer, 2016). This is especially helpful for those who are often 
overwhelmed with negativity or impulsivity.  
The field of clinical psychology. Individuals with anxiety often have distracting thoughts 
relative to their current situation. Therefore, they lack effective ways of coping with stress 
(Houston, 1977). For that reason, additional types of self-talk (i.e., coping, negative, and 
instructional) have been thoroughly examined in clinical settings. 
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At its origins, coping self-talk has been used to effectively improve task performance, yet 
still yields counterproductive results due to the presence of negative or distracting self-talk (Zatz 
& Chassin, 1985). Further research has shown these negative outcomes from coping self-talk are 
likely due to its negative nature (e.g., I don’t have to get upset) and may result in increased 
anxiety levels (Kendall, Howard, & Epps, 1988; Zatz & Chassin, 1985). Therefore, positive 
outcomes are more likely to be a result of using motivational or instructional self-talk rather than 
coping self-talk. 
 Based on these findings, psychologists have started using therapeutic strategies better 
aimed at re-framing thoughts rather than teaching individuals coping statements (King, Mietz, 
Tinney, & Ollendick, 1995; Zatz & Chassin, 1985). In a study conducted by Kanfer, Karoly, 
Newman, and Maher (1975), kindergarteners who were fearful of the dark were taught to use (a) 
self-statements to reconsider the intimidating parts of being in the dark (“The dark is a fun place 
to be. There are many good things in the dark.”); (b) self-statements to improve their beliefs 
about being in the dark (“I am a brave boy (gir1). I can take care of myself in the dark.”); or (c) 
neutral material. However, in a study conducted by Fox and Houston (1981), self-instructional 
statements were designed to negate negative aspects of a stressful situation, but found the 
statements sensitize children. After comparing the characteristics of the self-statements to those 
used by Kanfer et al. (1975), Fox and Houston (1981) noted the need for statements that have a 
straight-forward positive message (Fox & Houston, 1981).   
The field of education. Several studies have investigated the effects of self-talk 
strategies for students primarily at the elementary level (Kamann & Wong, 1993; Manning, 
1988) and in inclusive settings (Lodge, Tripp, & Harte, 2000; Manning, 1988). Overwhelmingly, 
explicitly teaching students to use self-talk strategies has proven to be more effective for students 
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with LD than similar interventions that did not involve explicit teaching of self-instruction and 
instead asked students to merely reflect on it.  
Self-talk as a self-motivating strategy has proven to reduce math anxiety, overcome fears, 
and help students attempt challenging tasks (Beauchemin, Hutchins, & Patterson, 2008; Kamann 
& Wong, 1993). Researchers found that children can be taught to produce self-instructional cues 
in order to better self-regulate and control their behaviors (Kamann & Wong, 1993; Manning, 
1988). This is especially true for students who display impulsivity and aggression and are taught 
on a one-to-one basis (Pressley, 1979). 
Goal-Oriented Thinking 
In conjunction with various types of self-talk, researchers have worked to differentiate 
between types of thoughts and describe their fundamental structure. Some have categorized the 
difference between conscious and unconscious thoughts (Dijksterhuis, 2004), or the difference 
between operant and respondent thoughts (Klinger, 1977). A common category that is prevalent 
in research differentiates between goal-directed thoughts and involuntary and unintentional 
thoughts (e.g., Christoff, 2012; Ickes & Cheng, 2011).  
Christoff, Gordon, and Smith (2011) described goal-directed thinking as a purposeful 
mental process used when solving a problem or working on a task. This type of thinking usually 
occurs when an individual is reasoning, problem solving and decision making (Latinjak, 
Zourbanos, Lopez-Ros, & Hatzigeorgiadis, 2014) and working towards a pre-determined goal or 
desired outcome. When engaged in goal-directed thinking, individuals must interpret their 
current state, determine their desired states, and then connect the two through a series of actions 
in an attempt to transform the former to the latter (Unterrainer & Owen, 2006).  
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In previous studies, effective use of self-talk as a goal-oriented mental process has 
resulted in improved focus and attention (Landin, 1994; Nideffer, 1993), increased self-
regulation and self-confidence (Finn, 1985; Zinnser et al., 2006), and controlled anxiety (Hardy 
et al., 1996). Throughout this research, however, self-talk has been used as a means of generating 
goal-oriented thoughts rather than a supplement to goal-oriented thinking. Further research needs 
to be conducted that examines the effectiveness of the two constructs together rather than using 
one to replace another. There is also a need to explore these cognitive interventions for students 
with LD so they can maintain a focus on their behavior in the classroom environment to better 
address academic needs. 
Statement of the Problem 
Students in middle school often deviate from behavioral norms and struggle to use self-
control during academic learning time (Lane, Carter, Pierson, & Glaeser, 2006). This is 
especially hard for students who find it difficult to manage their emotions after facing academic 
challenges that can lead to inappropriate behavior (Beauchemin, Hutchins, & Patterson, 2008). 
For students with LD, distracting thoughts or anxious emotions are increasingly persistent and 
frequently hinder progress towards desired outcomes (Nelson & Harwood, 2011). Currently, 
there is limited research on explicitly teaching students to motivate themselves to set appropriate 
goals, cognitively engage in progress towards their goals, and reflect on their progress. These are 
crucial interventions for supporting the needs of students with LD in the classroom setting. This 
paucity of research can lead to barriers related to teaching students to face or overcome 
obstacles, take risks, and take ownership of their learning (Trainin & Swanson, 2005). Without 
these core skills, students with LD can struggle with building a healthy emotional intelligence 
with peers or adults and often remain stigmatized in school or the workplace. 
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Though self-talk is often correlated with clinical diagnoses such as anxiety and 
depression, it has been minimally researched with regard to academic and behavioral success in 
schools. The academic and social-emotional outcomes of students with LD tend to be low, and 
interventions historically are focused on behavior modification or academic instruction rather 
than cognitive interventions; this limits their generalizability and applicability in lesser restrictive 
environments. Research, although predominantly in sport and psychology literature, indicates 
that an increase in positive self-talk is beneficial to mental health, self-regulation, performance, 
and self-control (Finn, 1985; Hardy et al., 1996; Landin, 1994; Nideffer, 1993; Zinnser et al., 
2006). These are crucial characteristics of effective students and are valuable for learners of all 
ages.  
Together, these factors greatly impact students with LD both in and out of the school 
environment. Self-control, empathy, and communication are needed not only to use language 
competently, but also to cope effectively. Not only this, but academic achievement is also 
increased when students have the ability to have positive, influential conversations with 
themselves (Lee & McDonough, 2015). If students learn to effectively use positive self-talk in 
challenging or difficult circumstances, their self-control, relationships, and self-worth can greatly 
improve. 
Purpose of the Study and Research Questions 
The future is more promising for those who learn to exhibit self-control and purposeful 
decision-making. Students who can control their behaviors are better able to access college- and 
career-objectives. Not only do the outcomes include increased opportunities in the inclusion 
classroom, but also increased behavioral skills, relationships, and academic achievement. 
Although individuals often have options for support through community experts (e.g., 
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pediatricians, therapists, counselors), there are few methods of support that are school-based. 
Students with and without LD can be taught to self-motivate, self-regulate, and set goals to 
improve their performance. 
The study sought to answer the following questions: 
Research Question 1: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and a decreased level of off-task behavior for students with specific 
learning disabilities in a self-contained classroom? 
Research Question 2: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and an increased level of work completion rates for students with specific 
learning disabilities? 
Research Question 3: To what degree do middle school students with specific learning 
disabilities generalize their use of positive self-talk and goal-oriented thinking to general 
education classes? 
Research Question 4: What are teacher and paraprofessional perceptions regarding 
implementation of positive self-talk and goal-oriented thinking to decrease off-task behaviors of 
middle school students in the self-contained setting? 
Research Question 5: What are middle school students’ perceptions regarding the use of 
positive self-talk and goal-oriented thinking related to their off-task behaviors? 
Significance of the Research 
Currently, a large portion of the knowledge base in positive self-talk is in sport literature; 
therefore, those in education are largely uninformed regarding its effective use and the potential 
impacts of positive self-talk interventions. When used in education, instruction in self-talk has 
often lacked the component of goal-oriented thinking and explicit instructional practices for the 
  
 
 
14 
student. It is important that research explore ways to explicitly teach students with LD to use 
these skills. This study sought to examine the effects of explicitly teaching students with LD to 
engage in positive self-talk and goal-oriented thinking. By using a curriculum and intervention 
that implements the components of positive self-talk into classroom and school settings, students 
may increase their ability to self-motivate and self-regulate their progress towards learning. As a 
result, on-task behaviors may increase, academic performance may increase, and the 
achievement gap for students with LD may decrease. Not only this, but the students’ improved 
cognitive processes will allow for less time in a failure cycle and more time spent on-task 
reaching their academic and behavioral goals, and presumably less anxiety. If students with LD 
are able to effectively regulate their performance and reach measurable goals, it will inform 
further research in self-motivation and self-regulatory strategies. 
Definition of Terms 
Following is a list of terms used in this study. The definitions provided were used in the 
context of this study. 
Adolescence. The human development stage from ages 8 to 18. Depicted by physical 
growth and remarkable hormonal change (Resnick et al., 1997). 
Anxiety. Excessive feelings of tension or worry that cause intrusive thoughts and 
physical changes (American Psychological Association, 2013). 
At-risk behavior. Harmful behavior, such as: (a) substance abuse, (b) suicidal thoughts 
or actions, (c) sexual activity, (d) self-injurious activities; and (e) violence towards others 
(Jessor, 1991). 
Cognitive Behavior Modification. Guiding and regulating one’s own behaviors in order 
to act more effectively across contexts (Meichenbaum, 1980). 
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Cognitive Behavioral Therapy. Teaching an individual to use cognitive restructuring, 
problem solving, skills training, and relaxation to help recognize and develop strengths and 
coping skills (Meichenbaum, 1977b). 
Depression. Extreme sadness or despair, feelings of worthlessness, and/or thoughts of 
suicide in conjunction with physical changes such as: (a) inability to concentrate, (b) lack of 
energy, (c) significant changes in weight, (d) abnormal sleep patterns. (American Psychological 
Association, 2013). 
Goal-oriented thought. Thought used when problem-solving or working on a task and 
aimed to reach a desired outcome (Christoff, Gordon, & Smith, 2011). 
Gradual release model. Instruction that shifts from the teacher assuming all the 
responsibility for performing a task to the students assuming all of the responsibility (Pearson & 
Gallagher, 1983). 
Instructional self-talk. Statements intended to improve performance by prompting 
desired actions through purposeful focus on the specific parts of a skill (Hardy, 2006). 
Mental health. An individual’s ability to manage the typical pressures of life while still 
continuing to demonstrate self-care (World Health Organization, 2001). 
Middle school. Grade levels that include 6th through 8th grade in which students receive 
instruction in the subjects of math, reading, writing, science, social studies, and electives (NCLB, 
2001). 
Modeling. Teacher demonstration of a concept or task for a student (Haston, 2007). 
Motivational self-talk. Statements to the self which are generated to increase confidence 
and improve effort by creating a positive mood (Hardy et al., 1996). 
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Negative self-talk. Self-talk that is irrational, counterproductive, or anxiety producing 
(Hardy, 2006). 
Permanent model. A real or concrete object that is used as a reference for students when 
learning new skills (Smith & Lovitt, 1975). 
Positive self-talk. Self-talk in the form of praise (Theodorakis, Hatzigeorgiadis, & 
Zourbanos, 2012). 
Resource room. A placement in which a special education teacher provides instruction 
for students with disabilities, outside of the general education setting, for part of the day (IDEA, 
2004). 
Self-contained classroom. A placement separated from the general education setting in 
which a special education teacher provides instruction of all academic contents to students with 
disabilities (IDEA, 2004).  
Self-instructional strategies. Procedures used to teach an individual to instruct himself 
throughout the completion of a task (Meichenbaum & Goodman, 1971). 
Self-regulation. Influence over one's own motivation, thought processes, emotional 
states and patterns of behavior (Bandura, 1991). 
Self-talk. Phrases or cue words addressed to the self, either: (a) aloud or silently, (b) 
phrased positively or negatively, or (c) instructionally or motivationally (Karamitrou, Comoutos, 
Hatzigeorgiadis, & Theodorakis, 2017). 
Social-emotional skills. Skills related to obtaining and maintaining relationships with the 
self and others, including: (a) self-confidence, (b) problem-solving, (c) decision making, (d) 
social skills, (e) calming or coping techniques, and (f) self-control (Durlak, Weissberg, 
Dymnicki, Taylor, & Schellinger, 2011). 
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Social skills training. Instruction in social behavioral skills with a focus on: (a) 
acquisition, (b) enhancement, (c) reduction of problem behaviors, and (d) generalization of new 
skills (Cullinan & Sabornie, 2004). 
Special education. Specially designed instruction that meets the needs of students with 
disabilities in accordance with standards required by the U.S. Department of  Education and the 
State Board of Education (IDEA, 2004). 
Specialized school. A school campus for educational services provided to a specific 
population (e.g., students in the juvenile justice system, students who have been removed from 
comprehensive campuses) (Kauffman & Landrum, 2012). 
Specific learning disabilities (SLD). A disorder in one or more of the basic 
psychological processes involved in understanding or using language, which is manifested in 
deficits related to the ability to listen, think, ready, write, spell, or do mathematical calculations 
(IDEA, 2004). 
Spontaneous thought. Thoughts characterized by a distinct lack of will or choice 
(Christoff, 2012). 
Students with disabilities. Students who have a/n: (a) hearing impairment, (b) visual 
impairment, (c) orthopedic impairment, (d) health impairment, (e) speech and language 
impairment, (f) intellectual disability, (g) emotional behavioral disorder, (h) learning disability, 
(i) autism, (j) traumatic brain injury, (k) developmental delay, or (l) multiple impairments 
(IDEA, 2004). 
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CHAPTER TWO 
REVIEW OF RELATED LITERATURE 
By definition, students with learning disabilities (LD) exhibit academic difficulties 
(IDEA, 2004). These deficits include an incomplete knowledge base (Glaser, 1984), poor 
cognitive and metacognitive strategies (Wong, 1991), and deficient enthusiasm in learning 
(Borkowski, Estrada, Milstead, & Hale, 1989). With increasingly rigorous academic content 
standards (National Governors Association Center for Best Practices & Council of Chief State 
School Officers, 2010), daily pressure from peers and adults (Shifrer, 2013), and academic or 
behavioral deficits that impede their learning (Lane, Carter, Pierson, & Glaeser, 2006), students 
with LD often struggle to independently face the obstacles of their everyday life (Nelson & 
Harwood, 2011).  
Goal-setting and self-instructional strategies are critical skills for taking on and persisting 
through challenging tasks (Dweck, 1986). Research in LD and cognitive psychology suggests 
that explicitly teaching individuals how to use positive self-talk and goal-oriented thinking can 
improve their decision-making skills, inhibit impulses, and enhances performance outcomes 
(Cherubini, 2012; Fox, 2012; Hatzigeorgiadis, Zourbanos, & Theodorakis, 2007). Though these 
interventions have been widely researched in the field of exercise psychology (Cutton & Landon, 
2007; Hardy, Hall, & Hardy, 2006; Hatzigeorgiadis, Theodorakis, & Zourbanos, 2004) and 
proven effective at various ages and in various sports, the incorporation of self-instructional 
strategies, specifically self-talk and goal-oriented thinking, have yet to be examined in-depth in 
schools. This chapter will provide the foundation of literature for this study by reviewing the 
international research (a) supporting the impact of cognitive behavioral interventions; (b) 
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involving the implementation of self-monitoring for students with LD; and (c) incorporating the 
use of positive self-talk or goal-oriented thinking to improve performance outcomes. 
Literature Review Procedures 
Several electronic databases were searched to compile the articles used in this literature 
review. These databases included:  Academic Search Premier, ERIC, JSTOR, Professional 
Development Collection, PsycARTICLES, PsycINFO, Psychology and Counseling, and Sage 
Journals Online. The following search terms were used: cognitive behavioral therapy; self-
monitoring; self-monitoring and learning disabilities; self-talk; self-talk and learning disabilities; 
self-talk and special education; goal-oriented thinking; and self-instruction. Additional articles 
were acquired from the reference lists of obtained articles. A total of 38 studies were reviewed 
and a resulting 23 were included. 
Inclusion Criteria 
There is a paucity of research involving the explicit instruction of self-talk and its effects 
on students with learning disabilities, especially in the classroom setting. A large portion of self-
talk research is in the field of exercise psychology, much of which has been conducted 
internationally.  
Due to the wide scope of information, inclusion criteria for this literature review did not 
follow typical guidelines. Articles were included if they addressed the key search terms, 
regardless of research field. Pivotal articles in relevant areas were incorporated irrespective of 
publication date.  International and large-scale studies were included to better inform the 
procedures and findings of the current study. Studies that were solely qualitative were excluded, 
as well as case studies and meta-analyses. 
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Self-Monitoring and Students with LD 
Cognitive-behavioral therapy (CBT) refers to interventions that share the basic premise 
that mental disorders and psychological distress are sustained by cognitive factors (Hofmann, 
Asnaani, Vonk, Sawyer, & Fang, 2012). CBT suggests that maladaptive thoughts (i.e., general 
beliefs about the world, the self, or the future) contribute to emotional distress and behavioral 
problems (Beck, 1970; Ellis, 1962); thus, treatment and intervention grounded in CBT alter the 
maladaptive cognitions that lead to emotional distress and problematic behaviors (Hofmann et 
al., 2012). 
CBT has been used as a way to modify and improve classroom management and 
individualized behavioral interventions in both general education and special education settings, 
specifically for students with LD (Swanson & Howell, 1996; Wine, 1971). Students with LD 
need to be able to recognize, control, and reflect on their behavior and actions in order to be 
successful in the classroom setting and later on in the workplace or community. When faced with 
a choice, students need to be able to appropriately problem solve their next steps and make 
decisions that lead them to the best outcomes. Internal focus on self-evaluative and self-
deprecatory thoughts may negatively influence the performance of individuals with LD 
(Swanson & Howell, 1996; Wine, 1971, 1982; Kurosawa & Harackiewicz, 1995). Instead, these 
individuals need to learn to change their thought processes in order to more effectively problem 
solve and guide decisions. When using CBT, the participant actively engages in a collaborative 
problem-solving process to test and challenge unstable thoughts and to modify abnormal 
behavioral patterns (Hofmann et al., 2012). 
According to Meichenbaum and Goodman (1971), problem solving is a three-stage 
process of understanding, acting, and mediation. If a student has a deficiency at any of the stages, 
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poor performance is often the result. Throughout this process, self-instructions provide cues that 
may prompt, guide, or maintain behavior and can therefore be considered as part of a complex 
cognitive-symbolic process that intervenes with behaviors when consequences are delayed 
(Mahoney & Thoresen, 1974). By teaching students to increase their awareness of behavior 
through instruction in private speech, they are better able to mediate their thoughts, control their 
actions, and self-reinforce their behavior (Meichenbaum & Goodman, 1971).  
Self-monitoring is a strategy used to help students manage academic and behavioral tasks 
aligned with CBT. Students with LD have a disorder in one or more of the basic psychological 
processes involved in understanding or using language, spoken or written, that may manifest 
itself in the imperfect ability to listen, think, speak, read, write, spell, or to do mathematical 
calculations (IDEA, 2004) and therefore typically lack effective cognitive strategies, use 
strategies ineffectively, and fail to engage in self-regulatory behaviors such as planning, 
monitoring, and revising (Reid & Lienemann, 2006). For decades, self-management 
interventions, such as self-monitoring, have proven effective in increasing time on-task for 
students with learning disabilities and other high incidence disabilities (Blick & Test, 1987; 
Dunlap, Dunlap, Koegel, &  Koegel, 1991; Hallahan & Sapona, 1983; McLaughlin, 1983; Prater, 
Joy, Chilman, Temple, & Miller, 1991; Rooney, Hallahan, & Lloyd, 1984; Rooney, Palloway, & 
Hallahan, 1985; Webber, Scheuermann, McCall, & Coleman, 1993). In addition to this, self-
monitoring interventions have proven to produce positive effects on academic productivity or 
accuracy for students with LD (Blick & Test, 1987; DiGangi, Maag, & Rutherford, 1991; Maag, 
Rutherford, & DiGangi, 1992). 
In order to investigate Meichenbaum’s (1977b) theory of cognitive behavior modification 
on self-management of classroom behaviors, Manning (1988) conducted a study with 55 primary 
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school students who had a history of mild classroom behavioral concerns. Prior to the 
intervention, classroom teachers nominated students who exhibited frequent off-task behaviors, 
were not receiving services in special education, and had average intelligence. They also 
completed the Brown-Hammill Behavior Rating Profile Scale (BRP; 1983) to address the extent 
to which each student exhibited 30 specific characteristics (e.g., verbal aggression, disrespectful, 
lack of focus). The researcher observed each student to obtain behavioral data for 10-second 
intervals over 30 minutes and then calculated the amount of time on task. Additionally, students 
were given the Nowicki-Strickland Locus of Control Scale (Nowicki & Strickland, 1973) to 
assess external and internal locus of control. 
Students were randomly assigned to a control or experimental group for the duration of 
the study. Students in the treatment group were taught how to use self-instructional strategies 
during 50-minute sessions, twice per week for four consecutive weeks. This training consisted of 
modeling, practicing, and cueing of self-instruction techniques and used a variety of lessons, 
such as game play, drawing, role playing, and observations. Students in the control group were 
given the same lessons without the explicit training of self-instructional strategies. 
All three measures (i.e., teacher rating scale, observations of on-task behavior, and self-
report of locus of control) were given at the beginning of the intervention, one month later, and 
an additional two months later. Descriptive statistics were calculated to determine the 
effectiveness of the intervention on each dependent variable. Results suggested a low moderate 
to high moderate (rpb = .46-.64) effect size on teacher ratings using the BRP. There was also an 
effect of the treatment on on-task behavior and locus of control (rpb = .50-.92; rpb = .17-.87, 
respectively). This shows that the self-instructional training proved more effective than the same 
lessons without self-instructional techniques. After the study, teachers noted improved classroom 
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behavior in the experimental students. The participants in the treatment group also became more 
internal in their locus-of-control beliefs. 
Amato-Zech, Hoff, and Doepke (2006) analyzed the effectiveness of using the 
MotivAider as a self-monitoring tool for increasing on-task behavior. The MotivAider is an 
electronic monitoring tool that can be scheduled to signal at specified intervals and is intended to 
support behavior or habit change. The study used an ABAB reversal design with an extended 
baseline for the third participant. Participants were nominated by the classroom teacher based on 
their frequency of off-task behavior and included three 5th-graders receiving special education 
services in a self-contained classroom. Two of the students had comorbid speech and language 
impairment and LD; the third student had comorbid speech and language impairment and 
emotional disturbance (ED).  
On-task behavior was defined as the student attending to instruction or assigned task. 
Off-task behaviors were categorized three ways: off-task motor, off-task verbal, and off-task 
passive behaviors. The intervention was conducted during writing instruction. The MotivAider 
was used as a cue to self-monitor throughout the intervention phase. All participants used both 
the MotivAider and a piece of paper to record their level of attention when the MotivAider 
signaled.  
Participants were taught how to monitor their on-task behavior using the MotivAider 
during two training and two practice sessions in the classroom, which were all 30 minutes long. 
Students were taught to recognize on and off-task behaviors using “SLANT”: Sit up, Look at the 
person talking, Activate thinking, Note key information, and Track the talker. Students learned to 
record off-task behaviors when one or more of the expectations from SLANT was not being 
demonstrated.  
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On-task behavior data were collected using 15-s partial interval recording. If the student 
demonstrated off-task behavior at all during the 15 seconds, the behavior was noted as off-task 
for that interval. For each student, observations were 15 minutes per day, for a minimum of two 
days per week. During the first week of intervention, the MotivAider was set to signal at 1-
minute intervals. For the proceeding weeks, it signaled at 3-minute intervals. When the 
MotivAider vibrated, students recorded on a self-monitoring form whether they were paying 
attention or not. Generalization was conducted in the math classroom. 
Results from the intervention showed that students increased levels of on-task behavior 
from an average of 55% to more than 90% of the intervals observed. This suggest that students 
with disabilities can effectively use a self-monitoring tool to improve their behavior. Moreover, 
they are able to monitor and improve their behavior despite the absence of extrinsic rewards. The 
teachers reported that the MotivAider was easy to use and relatively time effective in the 
classroom. The authors discussed the importance of future research that investigates whether the 
positive results would maintain over time without additional reinforcement. Additionally, the 
authors recommended future research studies to explore how effective use of the MotivAider is 
with students of varying ages and behaviors. 
Briesch and Daniels (2013) investigated the effectiveness of self-management strategies 
on on-task behavior. A single-case multiple baseline across participants design was used. There 
was an additional intervention phase for three weeks following the initial intervention phase. 
Participants for this study included three at-risk middle-school students, all who were African 
American students in the seventh grade. Although none of the students had a diagnosed 
disability, all three students engaged in behaviors that impeded their ability to maintain attention 
to their work.  
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A training phase was conducted with each participant immediately after the baseline 
phase, which lasted approximately 30 to 40 minutes and was implemented with a training script. 
During training, the participant and research assistant worked to operationally define the 
behavior that was preventing the student from being successful in the classroom. The research 
assistant then taught the participant the antecedents, problem behaviors, and consequences 
relevant to the target behavior through discussion, modeling, and role-play. At this time, students 
were also taught how to use the MotivAider and record their self-management data. The 
MotivAider vibrated at a random interval schedule that approximated five minutes. Students 
recorded their self-monitoring data on a paper-based recording system. 
Based on the data from the baseline phase, individual goals for the students were created. 
Students were able to earn one point every time they met their goal during intervention phase and 
could exchange their points for a menu of rewards. At the start of the intervention, student self-
monitoring data were compared with data from the observer to ensure that students were rating 
with similar accuracy. 
Results of the intervention suggested that student-directed self-monitoring procedures 
supplemented with goal setting, performance evaluation, reinforcement, and progress monitoring 
caused significant improvement in student on-task behavior. Prior to intervention, the mean of 
on-task behavior across participants was 57%, which was impeding both their own classroom 
functioning and that of their peers. After intervention, frequency of these behaviors increased to 
81%. Furthermore, students reported enjoying the intervention and found it manageable to apply. 
For future studies, the authors noted that a central intervention coordinator should be used 
to facilitate training the students and monitoring the intervention. This person could provide 
daily check-ins with the students and ensure a larger number of students could effectively 
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implement the procedures. Additionally, the authors stated that the level of classroom support 
may need to be increased to ensure consistent implementation, suggesting that students need 
more immediate feedback regarding their performance. 
While the aforementioned authors focused primarily on behavior, some researchers have 
also explored the effects of self-monitoring on academic performance. Wolfe, Heron, and 
Goddard (2000) examined the effects of self-monitoring on three specific outcomes: on-task 
behaviors, academic performance, and productivity. Participants comprised four male elementary 
students with learning disabilities, who were all 9 years old and receiving instruction in a 
resource room. Students were selected by the classroom teacher due to their frequent off-task 
behaviors and academic concerns in writing.  
The study focused on improving two dependent variables: on-task behavior and written 
language performance. On-task behavior was defined as the total percentage of time a student 
participated in written expression tasks or interacted with the teacher with relevant information. 
Written language performance was defined as the number of words written over a 10-minute 
period. Prior to intervention, the students were trained on how to self-monitor in five distinct 
stages: (1) orientation, (2) teacher modeling, (3) group discussion, (4) role play, and (5) practice. 
After. The students were provided explicit instruction of demonstrating their expected behavior 
through teacher modeling and role-play then practiced self-monitoring their own behavior with 
teacher feedback and reinforcement.  
This study used a single case reversal design with a changing criterion phase. In the first 
and second self-monitoring phases, students monitored their on-task behavior after teacher-led 
instruction when the students were to complete their writing tasks for the day. A tone sounded at 
60-second intervals for a total of 10 minutes. Each time it sounded, students recorded if they 
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were on-task or not. At the end of the 10 minutes, students calculated the number of minutes they 
were on-task and created a graph to represent their data.  In the third phase of self-monitoring, 
procedures remained the same as previous phases with one additional condition: the 
experimenter set goals for each student before they began to write. This procedure was used for 
five phases. 
The staff and students all viewed the self-monitoring activities positively. All four 
students reported that they felt self-monitoring helped them improve their writing. Results from 
the intervention demonstrate that all students benefited from the self-monitoring procedure with 
respect to on-task behaviors. With regard to the effects on written language, there were moderate 
positive effects for two of the students. However, it was not significant enough to find a 
functional relationship. At Session 20, the researchers noticed that self-monitoring was not as 
effective on written language performance as it was for on-task behaviors. Therefore, a changing 
criterion with public posting was added to improve performance in written language. The 
addition of this procedure increased the written language performance for three students, causing 
a functional relationship between the change in criterion and the dependent variable.  
Shimabukuro, Prater, Jenkins, and Edelen-Smith (1999) examined the effects of self-
monitoring strategies on academic performance for students with comorbid LD and attention 
deficit disorder/attention deficit hyperactivity disorder (ADD/ADHD). A multiple baseline 
design across three academic areas was used to assess the effects of self-monitoring on academic 
performance in reading, math, and written expression for three students in self-contained 
classrooms. During baseline, the classroom teacher and teacher assistant computed and recorded 
accuracy and productivity scores for independent work time in each of the three academic 
periods. On-task behavior was observed and recorded on behavioral sheets in addition to the 
  
 
 
28 
academic data. Students were then trained by the classroom teacher on how to compute accuracy 
and productivity on their own. At the end of work time each day, students would compute and 
graph their sequence of scores. 
Results of this study yielded greater positive effects for productivity than for accuracy for 
reading comprehension and math for all three students, with productivity scores approaching or 
above 90%. Productivity and accuracy levels were also increased for written expression for all 
students, though they remained below 90%. Overwhelmingly, the students completed more of 
their assignments during independent practice while using self-monitoring. Not only this, but all 
students also demonstrated consistent improvement of on-task behavior with self-monitoring 
during all three academic areas. The overall percentage of on-task behaviors ranged from 30 to 
60% for reading comprehension, 40 to 60% for math, and 40 to 60% for written expression.  
Overall, findings of this study indicated that self-monitoring is an effective strategy for 
improving academic productivity and accuracy as well as on-task behavior during independent 
class time. The authors discussed the need for similar studies to examine generalization across 
settings instead of remaining in the self-contained classroom.  Additionally, the authors 
suggested the need to assess student satisfaction with the intervention and their perception of the 
target variables.  
Summary 
Self-monitoring is an evidence-based practice that yields positive results for students with 
disabilities, including those who have LD and ADHD. The use of self-monitoring interventions 
in the classroom can be effective in decreasing off-task behaviors, increasing teacher-preferred 
behaviors, and internalizing locus of control (Amato-Zech, Hoff, & Doepke, 2006; Wolfe, 
Heron, & Goddard, 2000). Changes in behavior have been even more significant when self-
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monitoring interventions are supplemented with goal-setting and reinforcement systems (Briesch 
& Daniels, 2013). Outcomes of self-monitoring interventions that have targeted both behavior 
and academics show moderate effects on academics in addition to significant effects on behavior, 
including the accuracy and productivity of student work (Shimabukuro, Prater, Jenkins, & 
Edelen-Smith, 1999). Teachers and students find interventions in self-monitoring to be both 
beneficial and easy to implement whether they are paper-based or technology-based (Amato-
Zech, Hoff, & Doepke, 2006; Wolfe, Heron, & Goddard, 2000). These interventions confirm that 
students with disabilities are able to self-monitor their behavior and academics in order to 
improve their performance. 
Self-Talk and Self-Instructional Strategies 
Self-talk and self-instructional interventions are integral to the development of various 
mental skills and cognitive processes (Hardy, 2006). Self-talk interventions have suggested that 
instruction in self-talk has worked as a means to regulate, control, and intervene with 
problematic or immature behaviors in a variety of settings. Three stages of development have 
been identified for self-instructional approaches: (a) the speech of others controls and directs a 
child’s behavior, (b) the child’s own overt speech begins to regulate his or her behavior, and (c) 
the child’s overt or covert speech effectively regulates behavior (Luria, 1961).  
A review of the self-talk literature shows that techniques to teach self-talk can range 
widely from intervention to intervention; some interventions focus on both cognitive and 
behavioral aspects, and some are purely cognitive based (Hardy, 2006). Regardless of the 
operational definition used, research in the fields of exercise psychology and clinical psychology 
have shown the clear impact that the use of self-talk has on athlete and patient confidence, 
decision-making, and perseverance. Additionally, studies conducted in the field of education 
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have shown promise for students with learning disabilities and their general education peers in 
improving impulsivity and hyperactivity. Translating these findings into practice more 
consistently with students who have learning disabilities is a much-needed next step in the self-
talk research. 
The Field of Sport and Exercise Psychology 
Self-talk has been a large focus of exercise and sport literature for the past several years 
(Gardner & Moore; 2006; Highlen & Bennett, 1983; Mahoney & Avener, 1977; Tod, Hardy, & 
Oliver, 2011; Vargas-Tonsing, Myers, & Feltz, 2004; Wang, Huddleston, & Peng, 2003). 
Through many studies conducted in this field, self-talk has proven to be an effective strategy for 
improving performance and psychological states (Vargas-Tonsing et al., 2004). Both athletes and 
coaches have attested to the effectiveness of self-talk interventions on a range of skills and tasks. 
Experimental studies, such as those conducted by Bell and Hardy (2009) and Hatzigeorgiadis, 
Theodorakis, and Zourbanos (2004), indicated that purposeful use of self-talk may be a useful 
strategy in altering attentional foci and decreasing interfering thoughts. Not only this, but self-
talk in sport has also been associated with persistence on challenging tasks (Chiu & Alexander, 
2000). 
In a recent international study conducted by Karamitrou, Comoutos, Hatzigeorgiadis, and 
Theodorakis (2017), the relationships between basic needs satisfaction, motivational regulations, 
and athletes’ automatic self-talk were examined, placing a large focus on the mediating role of 
motivation in these relationships. This research was critical as a first step in identifying factors 
that shape athletes’ automatic positive and negative self-talk in order to learn ways to intervene 
and change these factors to help individuals self-regulate. 
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Participants for this study included 381 Grecian athletes from a variety of individual and 
team sports. Data were collected for three months on the use of self-talk, basic psychological 
needs, and behavioral regulation. To collect data on the use of self-talk, the Automatic Self-Talk 
Questionnaire for Sports (ASTQS; Zourbanos, Hatzigeorgiadis, Chroni, Theodorakis, & 
Papaioannou, 2009) was used; this is an instrument comprising 40 items assessing four positive 
(i.e., confidence, anxiety control, psych up, and instruction) and four negative (i.e., worry, 
disengagement, somatic fatigue, and irrelevant thoughts) self-talk dimensions. Students rated 
themselves on these items to report how often they experienced these self-talk thoughts at 
practice sessions or competitions during the past month. Basic psychological needs were 
measured using a Greek version of the Basic Needs Satisfaction in Sport Scale (BNSSS; Ng, 
Lonsdale, & Hodge, 2011), which is an instrument that consists of 20 items assessing participant 
satisfaction with regard to various psychological needs (e.g., competence, relatedness, 
autonomy). Behavioral regulation was assessed using an adapted version of the Behavioral 
Regulation in Sport Questionnaire (BRSQ; Lonsdale, Hodge, & Rose, 2008). This instrument is 
made up of 20 items, all with a sentence stem stating, “I participate in my sport” and followed by 
varying concepts (e.g., “but I question why I continue”, “to satisfy people who want me to play”, 
“because I enjoy it”). Participants complete the stem by choosing a given choice in order to 
assess five subscales of motivational regulation (i.e., amotivation, external regulation, introjected 
regulation, identified regulation, and intrinsic motivation).  
Results from the study indicate that basic needs satisfaction predicted athletes’ positive 
and negative self-talk. These data further confirmed findings from previous studies that 
demonstrate how autonomous motivation partially mediates the relationships that competence 
need satisfaction had with outcomes such as positive and negative affect and athlete burnout. In 
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addition to this, autonomous motivation fully mediated the positive and negative effects that the 
satisfaction of relatedness had on athletes’ positive and negative self-talk, which confirms results 
from prior studies that found autonomous motivation to have an impact on athletes’ engagement, 
positive emotion and satisfaction, and exercise behavior (Weman-Josefsson, Lindwall, & 
Ivarsson, 2015). The authors discuss the need for further research on the effect of coaching 
behaviors that promote athlete decision making, autonomy, and motivational climate. In addition 
to this, the authors suggest additional studies to be conducted where self-reports are not the sole 
method of data collection. 
In an international study conducted by Baltzell, Arnold, and Hayden (2016), various 
types and frequencies of self-talk were analyzed to give insight into how their concurrent self-
talk aligned with retrospective self-talk. Six male golfers, aged 18 or older, were selected to 
verbalize thoughts aloud while completing three 9-hole rounds of golf. Participants wore a 
microphone while playing as means of recording their verbalizations and then completed a 
questionnaire at the completion of the rounds, reflecting on the self-talk they used while golfing.  
After the task was completed, the researchers listened to the tape recordings of the 
golfers’ self-talk and coded them based on emotion, word choice, and environmental 
circumstances. There was a key for positive, negative, and neutral statements which was used in 
a coding process for each participant. Each participant was also interviewed as a chance to 
address trends, themes, or impressions related to his own self-talk. 
An analysis of the results indicate that the majority of self-statements were instructional 
or neutral in nature, while a small percentage were motivational or directive. Though these 
results were found through data collection, participants believed that their self-talk was primarily 
positive or negative in nature. Only two of the six performers accurately reported their self-talk 
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during the retrospective interviews, both of which were the top performers in the group. As a 
result, the authors discuss limitations of using retrospective self-talk reports compared to 
concurrent, real-time data collection of self-talk usage to inform future interventions when 
examining effectiveness.  
Mohamadi, Shojaee, Daneshfar, and Ahmadabad (2014) used survey-based research in an 
international study to investigate the effect of attentional focus on learning and performance of a 
backhand stroke through instruction in self-talk. Eighty female table tennis players, aged 16-18, 
were divided into five groups through random assignment and were given cues to use while 
practicing their backhand. The mean accuracy of ten shots was examined using a researcher-
designed scale and a seven-question self-talk reflective questionnaire was given to the 
participants at the end of the tasks.  
Descriptive statistics show that the accuracy of backhand performance was improved in 
the treatment groups. Results indicate that instructional self-talk (i.e., objectively talking one’s 
self through the steps of a task) has a large relationship on learning and performance and causes 
a shift in attentional focus in novice table tennis players. Treatment groups also demonstrated a 
higher degree of skill retention relative to the results of the control group.   
A similar study, conducted by Chang, Ho, Lu, Ou, Song, and Gill (2013) examined the 
effects of three different types of self-talk on the accuracy and distance of softball throwing. 
Forty-two high school seniors were taught and expected to use instructional, positive, and 
unrelated self-talk prior to throwing the softball. The students were given scripts for each type of 
self-talk and instructed to use them before they threw the ball each time.  One session was 
focused on throwing the ball with accuracy and one was focused on distance. 
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Results of the study indicated that both instructional and motivational self-talk led to 
greater softball throwing accuracy than the unrelated self-talk. Additionally, motivational self-
talk had the highest self-efficacy for the distance throwing task. The authors discussed the need 
for future studies to examine issues in broader settings, such as academic settings or military 
environments. Finally, further research should be done as long-term interventions (i.e., several 
weeks long). 
Motivational and instructional self-talk have been studied in other sports, such as tennis. 
In an international study conducted by Hatzigeorgiadis, Zourbanos, Mpoumpaki, and 
Theodorakis (2009), motivational self-talk was examined as a possible means to increase self-
confidence, reduce anxiety, and enhance task performance in athletes. Seventy-two teenage 
competitive tennis players were provided with instructional and motivational cues to use when 
practicing sets of various strokes. Participants were instructed to use the cues at least once with 
each stroke, either voicing them aloud or repeating them in their heads. Participants were asked 
to use self-reports to state how frequently they used the cues on a 10-point scale. 
Quantitative data were collected on athlete performance using a point system. The tennis 
court was divided into zones, each worth a number of points. As the participants hit the ball with 
each stroke, they received a number of points for the zone the ball landed in. The total for each 
participant was the points earned after ten strokes. The Competitive State Anxiety Inventory-2 
revised (CSAI-2R; Cox, Martens, & Russell, 2003) was used for both confidence and anxiety. 
Descriptive statistics were measured for performance, self-confidence, and anxiety. A 
two-way mixed model MANOVA was used to test for differences between the control and 
experimental groups. Results show that performance improved, self-confidence increased, and 
cognitive anxiety decreased for the experimental group. Pearson’s correlations also revealed a 
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positive moderate relationship between changes in task performance and changes in self-
confidence. 
More recently, a similar international study was conducted by Latinjak, Hatzigeorgiadis, 
and Zourbanos (2017) to analyze the effects of goal-directed and spontaneous self-talk in 
situations that elicit anger and anxiety in athletes. Sixty-two male and female national 
competitors in various sports (e.g., soccer, basketball, handball, tennis) participated through 
questionnaires, seminar involvement, and self-evaluations.  
Participants were asked to recall anger- and anxiety-eliciting situations that had occurred 
in their sport over the past two weeks. While thinking about the situations, the athletes were to 
list any thoughts, statements, or emotions that occurred either intentionally or unintentionally. 
After listing their thoughts about the prior experiences, the participants took part in a seminar 
where they were taught spontaneous and goal-directed self-talk. This included information on the 
foundations of each dimension, the conceptualization of the thoughts, definitions of each, and the 
structure and content of each. Seminars were offered in sport psychology classes taken by the 
participants. 
After the seminar concluded and participants had a chance to ask questions, participants 
were given a copy of their first questionnaire along with an additional questionnaire that asked 
them to evaluate their first answers. Students were asked to categorize their answer as either 
spontaneous or goal-directed self-talk, using the information from the seminar and additional 
descriptions on the questionnaire to guide them. When classified as spontaneous, participants 
also had to indicate whether the self-talk was concurrent with or retrospective to the event and if 
it was positive, negative, or neutral in nature. For statements that were deemed goal-oriented, 
they had to further define the self-talk as one of seven categories (i.e., controlling cognitive 
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reactions, controlling activated states, controlling deactivated states, creating activated states, 
creating deactivated states, regulating cognition and behavior, focusing on positive predictions). 
Results from the study suggest that spontaneous self-talk is used more frequently than 
goal-directed self-talk in both anger- and anxiety-eliciting situations. Additionally, athletes’ 
reports indicate that larger amounts of spontaneous self-talk are used in anxiety-eliciting 
situations.  When comparing the self-talk used for anger- and anxiety-eliciting experiences, those 
that produced anxiety appeared to have both positive and negative thoughts, whereas anger-
eliciting experiences were primarily negative. This confirms previous studies that found anxious 
self-talk often correlates to the directional method of anxiety interpretation, which states that 
anxiety can be seen as either facilitative or debilitative depending on distinct characteristics and 
situational states (Jones, 1995). The authors state the need to continue examining the effects of 
automatic motivational and instructional self-talk and their effects on performance. 
The Field of Clinical Psychology 
 Self-talk has also been a focus of psychological research in topics outside of sport and 
exercise science (e.g., public speaking, emotional disorders, counseling). Interventions aimed 
towards increasing productive or positive self-talk to enhance performance or overcome targeted 
anxieties have proven successful in these areas across several decades. The following section 
details the studies and their findings. 
A study assessing the accuracy of self-reported self-talk on 83 students from a large 
southeastern university was recently conducted by Brinthaupt, Benson, Kang, and Moore (2015). 
Using the Self-Talk Scale (STS; Brinthaupt, Hein, & Kramer, 2009), students completed surveys 
at the beginning of the academic term. All participants then completed the survey again six 
weeks into the semester, though with a revised version of the scale in which item verbs were 
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changed to past-tense. This scale, which assesses a range of self-regulatory behaviors and 
situations, consists of 16 items rated on a five-point Likert scale. All items begin with the 
sentence stem “I talk to myself when…” and correspond to four different types of self-talk (i.e., 
self-critical, self-reinforcing, self-managing, and social-assessing).  
For purposes of this study, participants were asked to recall relevant instances of their 
self-talk experiences and usage within the past 48 hours. Brinthaupt et al. (2009) defined critical 
self-talk as thoughts correlated with negative events, where an individual is being negative or 
overly critical in response to an event. Reinforcing self-talk, on the other hand, relates to positive 
experiences or feelings that an individual has about the self. Self-managing self-talk is associated 
with the act of self-regulation while completing a task. Finally, social-assessing self-talk is 
linked to social interactions that the individual has with others.  
Descriptive statistics from the surveys indicate that all types of self-talk occurred. Of the 
four types of events assessed, self-managing events occurred the most frequently and self-critical 
events occurred the least frequently. When reviewing the self-talk ratios (i.e., the portion of 
occurrences of self-talk situations that had transpired where participants reported the associated 
self-talk being used), self-managing remained the highest. However, self-reinforcing self-talk 
was the lowest. Overall, the data suggest three major findings: (1) the self-talk situations that are 
assessed on the STS are reported to occur often, (2) individuals report the use self-talk in those 
situations, and (3) self-reports of self-talk generally agree with reports about associated 
experiences. 
A follow-up study was conducted on 35 of the participants from the aforementioned 
study to further investigate accuracy of self-reporting. Participants in the upper and lower 
quartiles, described as frequent and infrequent self-talkers, were asked to report on their self-talk 
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events and usage patterns within the past two hours. Items from the STS were revised to include 
the prompt “Over the last two hours, I have been in a situation where…” and participants simply 
answered by indicating a yes or no. If a participant indicated a positive response, a follow-up 
question was provided: “Did you talk to yourself (either silently or aloud) during or immediately 
after the situation occurred?” (Brinthaupt et al., 2015).  
For this second study, a free Gmail account with a web-browser extension, Right Inbox, 
was used to send scheduled text messages to participants over a 5-day period. Participants 
received five text message prompts per day between the hours of 10 am and 8 pm, reminding 
them to fill out the questionnaire. A random number generator was used to ensure that 
participants were asked to complete the STS at various times over the five days. No two 
consecutive prompts were sent within 30 minutes of each other. 
Reports from participants indicate that approximately 23% of the self-talk situations out 
of 400 possible options had occurred over the span of the five days. During the self-talk 
situations, participants reported using self-talk a total of 65% of the time. The most frequent self-
talk types reported were self-critical and self-managing, which were stated to be used 72% of the 
time. These were followed by social-assessing situations for 63% of the time and self-reinforcing 
events for 51% of the time. The data suggest that situations for individuals to use self-talk 
happen frequently throughout the day.  
The authors discuss the possibility that memorability contributes to assessments of one’s 
self-talk frequency, thus indicating that the increased occurrence of completing the survey yields 
more accurate results. Additionally, the authors note that participants were only asked to report if 
they had or had not used self-talk following the occurrence of an event but did not need to 
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elaborate on the self-talk process. Therefore, it is important to conduct future research that 
examines the length, depth, or salience of one’s self-talk. 
Shi, Brinthaupt, and McCree (2015) conducted two studies that examined the relationship 
of self-talk and communication apprehension (CA) to public speaking anxiety (PSA). The first 
study, specifically focused on the relationship of self-talk and CA, involved 209 undergraduate 
students enrolled in a public speaking course. Students in the course completed two measures: 
The Self-Talk Scale (STS; Brinthaupt et al., 2009) and the Personal Report of Communication 
Apprehension (PRCA-24; McCroskey, Beatty, Kearney, & Plax, 1985). The STS comprised of 
16 items and assessed how frequently the individuals talked to themselves across four specific 
elements: self-criticism, self-reinforcement, self-management, and social assessment. The 
PRCA-24, on the other hand, measured communication apprehension in four areas: public 
speaking, meeting, group, and interpersonal. 
A hierarchical multiple regression analysis was conducted to predict CA scores. 
Participants’ age and sex were inputted as control variables at step one and the varying types of 
self-talk were inputted at step two. The data showed that age and sex did not have a significant 
impact on the variations in CA scores.  
Results of step two suggested that self-critical self-talk was a significant indicator for 
overall CA levels and was positively related to CA scores. There was also a significant positive 
correlation between overall STS and CA scores. Results showed that those who are high in CA 
are more cognitively active than those low in CA with relation to the frequency of self-talk they 
report across various situations. Specifically, individuals who are high in CA tend to talk to 
themselves significantly across all the four areas of self-talk, suggesting that the more 
apprehensive people are, the more likely they are to engage in self-talk overall. Self-critical self-
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talk was found to be the strongest indicator of people’s CA levels. This result suggests that self-
critical self-talk is most strongly related to feeling apprehensive about communication situations.  
For the second study, 198 undergraduate students who were enrolled in a public speaking 
course completed surveys to assess the relation of their self-talk to public speaking anxiety 
(PSA). A revised version of the STS was used to assess students’ self-talk as they were preparing 
for an upcoming speech due for class. This revised version was created by the researchers and 
modified to reflect the specific upcoming task (i.e., the speech assignment). PSA was assessed 
using the public speaking subscale of the PRCA-24 (McCroskey et al., 1985), which comprises 
of six items. Participants were separated into two groups based on the scores from the PSA: high 
PSA and low PSA individuals. 
Results comparing the PSA scores of each group to their STS scores indicate that 
individuals who have high PSA reported significantly higher self-critical and social-assessing 
self-talk. They also reported significantly lower instances of self-reinforcing self-talk than 
individuals who had low PSA. A close look at the STS results also reveal that there was not a 
significant difference in overall self-talk scores between the groups, just the type of self-talk that 
was used. 
In contrast to the first study, a hierarchical multiple regression analysis of self-talk on 
PSA was conducted and indicated that participants’ sex had a significant influence on the 
differences in PSA scores. Female students reported higher levels of PSA than male students. 
Age, however, was not reported to have a significant impact. 
Results from both studies indicate that an individual’s frequency of self-talk is 
significantly related to CA and PSA. Individuals who are more apprehensive or anxious reported 
significantly more occurrences of both social-assessing and self-critical self-talk. The results 
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confirm that individuals’ assessments of situational cues positively relate to their anxiety levels. 
The authors note the need for future research to assess self-talk at the end of a task rather than 
solely the beginning. 
An international study by Reichl, Schneider, and Spinath (2013) investigated the 
relationship of self-talk frequency to loneliness, need to belong, and health. Participants were 
559 German adults aged 16 to 76. Three measures were used to assess the need to belong, 
loneliness, self-talk use, and health status. Need to belong was measured by the German version 
of the Need to Belong Scale (Leary, Kelly, Cottrell, & Schreindorfer, 2013), which indicates the 
amount of desire an individual has to relate to social groups and be accepted by others, as well as 
tendencies to have negative reactions to social rejection. Loneliness was assessed by the German 
UCLA Loneliness Scale (Vassar & Crosby, 2008), which assesses subjective feelings of 
loneliness and social isolation. Self-talk was measured by the German version of the STS 
(Brinthaupt et al., 2009). Health status was measured using the German Short Form 12 Health 
Survey (SF-12; Bullinger & Krichberger, 1998), which asks individuals to rate the extent to 
which they experience physical and mental health problems over the past two months. 
Descriptive statistics were calculated to analyze the scores on each questionnaire. Results 
indicated that the need to belong and loneliness were both positively correlated with self-talk 
usage. In addition to this, individuals who reported high scores of loneliness also reported high 
scores of health status, indicating increased health problems over the past two months. 
Specifically, loneliness was more strongly related to mental than physical health. Furthermore, 
the results of the STS indicated a risk factor with relation to loneliness. The authors discussed the 
importance of using self-talk intentionally, such as to facilitate problem solving. When paired 
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with loneliness, however, it may be detrimental by causing individuals to become more aware of 
their loneliness.  
Overall, results from the study suggested that social assessment, self-criticism, and self-
management present risk factors in the context of loneliness. Self-blaming thoughts and the 
anticipation of future behavior might direct one’s thinking towards negative self-talk and feelings 
of loneliness. Self-reinforcement, on the other hand, is positively correlated with self-esteem and 
with automatic positive self-statements. The researchers state how frequent positive 
reinforcement might protect an individual against negative feelings. 
The Field of Education 
Some studies incorporating the explicit instruction of self-talk have been translated into 
the classroom setting. Though the majority of this research is focused on students without 
disabilities (Lee & McDonough, 2015; Lodge, Tripp, & Harte, 2000; Meichenbaum & 
Goodman, 1971; Ostad, 2013), a few studies have been conducted with students who have LD 
(Beauchemin, Hutchins, and Patterson, 2008; Corral and Antia, 1997; Kamann & Wong, 1993). 
Across both types of students, the majority of research has investigated the effects of self-talk on 
math performance and behavioral regulation of elementary-aged students rather than expanding 
to additional content areas or grade levels. 
An early study conducted with 15 second graders with behavioral problems (e.g., 
hyperactivity, poor self-control) examined the efficacy of a cognitive self-guidance intervention 
on self-control, impulsivity, and self-reinforcement (Meichenbaum & Goodman, 1971). The 
participants of the treatment group were seen one-on-one for four sessions over a 2-week period. 
During sessions, the students observed the instructor modeling a task while thinking aloud about 
the steps needed to complete it. The think-aloud prompts were comprised of questions to self-
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assess, answers to plan and act as desired, self-guidance to make purposeful decisions, and self-
reinforcement when the task was completed. After watching the instructor model the task, 
students would then complete the same task while the instructor spoke aloud the procedure. After 
this occurred, the students were asked to perform the task while instructing themselves aloud and 
receiving no instruction from the teacher. Next, students were asked to complete the task while 
whispering to themselves before finally completing the task with covert speech.  
Two different measures were used to ascertain if any of the expected changes extended 
into the classroom setting. Data were collected on inappropriate classroom behaviors using a 
time-sampling observational technique in 10-second intervals. A questionnaire consisting of 10 
questions formatted as incomplete statements with three choices for completion was also given 
to the classroom teacher and was designed to assess each child’s self-control, activity level, 
cooperativeness, and likeability. These scales were completed immediately prior to treatment and 
as a 3-week follow-up. 
Data from the self-guided training program provide support for the use of self-instruction 
as an effective way to significantly improve the behavior of students who are impulsive. Results 
from assessments on cognitive impulsivity, performance IQ, and motor ability showed 
significant improvements after children were taught to self-instruct. The authors used a Lindquist 
(1953) Type I ANOVA to analyze the treatment effect, trials effect, and Treatment X Trials 
interaction. Data indicated that the cognitive training group was significantly different (p < .05) 
from both control groups on a picture arrangement subtest, a coding subtest, and prorated IQ 
scores. Results from the cognitive impulsivity measure show that the cognitive training group 
also increased its mean total decision time, indicating improved purposeful decision-making 
skills and decreased impulsivity. 
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The researchers postulate that practitioners may find this intervention hard to translate to 
a whole-group approach. Although the effects of the study were promising, teachers may find it 
difficult to feasibly replicate the study with a full class of students and would therefore struggle 
to implement it in a general or special education class. This could be more beneficial or 
classrooms that have two teachers or aides and are better able to work with students in a one-on-
one setting. 
More recently, two studies examined the extent to which different cognitive assessment 
procedures yield similar results in pre-adolescent children, both conducted by Lodge, Tripp, and 
Harte (2000). In the first study, 88 children, aged 8-10, who exhibited mild anxiety in given 
situations reported the occurrences of their self-talk through think-alouds and verbal thought 
listing procedures. Students were randomly assigned to two groups: one used think-aloud 
followed by thought-listing procedures, whereas the second group used thought-listing only. The 
researchers met with the groups of students and gave them a series of math problems that would 
need to be completed within 5 minutes. The students in the first group were instructed to say 
aloud everything that they were thinking and saying to themselves prior to and while they 
worked. If they did not start after 10 seconds, they were given up to two prompts. After five 
minutes of working on the math tasks, students in both groups were asked to verbally recall what 
they were thinking and saying to themselves when they first were told about the math problems 
and also while they were working on the math problems.  
Following sessions with the students, the transcripts were analyzed and coded into six 
different categories of self-talk (i.e., positive, negative, neutral, analytical, directive, 
questioning). Descriptive statistics were used to report the frequency of self-talk statements of 
each group assigned to each category. The results indicate that self-talk reported by children was 
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influenced by the cognitive assessment used. Thinking aloud yielded more frequent self-talk than 
thought-listing did, possibly due to the retrieval of thought from short-term rather than long-term 
memory. Similarly, thinking aloud also yielded significantly more analytical self-talk (e.g., “The 
answer is ten,” “I’ll work this out by adding up the numbers”) than thought-listing did because 
students were thinking aloud as they were working on the math tasks. In addition to this, the 
results of the study indicated that there was significantly more positive and negative self-talk 
when using thought-listing, which may be due to the high levels of analytical self-talk during 
think-aloud procedures.  
In the second study, the researchers compared the amount and nature of self-talk 
produced by verbal thought-listing and video-mediated recall procedures. Forty-one children, 
aged 9-11, reported the usage of their self-talk while completing a series of math problems and a 
puzzle task in a specified amount of time. The children’s participation was videotaped from two 
perspectives: one from an observer perspective and one from the child’s perspective. After the 
time had elapsed, the children were asked a series of questions that directed them to reflect on 
their feelings and thoughts prior to and during the task. The videotapes were then edited into 
three 30-second segments: one before the task, one working halfway through the task, and one 
working at the end of the task. Half of the children watched the recordings from the observer’s 
perspective and half of the children watched the recordings from their own perspective. The 
children were instructed to recall everything they had been thinking and feeling during that time. 
The videos were muted so they could not hear any comments they had made. 
Comments from the children were recorded, transcribed, and coded in order to analyze 
the type and frequency of self-talk used. The effect of condition and task type on the total 
amount of self-talk reported was tested with a 3 x 2 repeated measures MANOVA. Task type 
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and condition by task type interaction both had no significant effect, but there was a significant 
effect for condition. Although there was no difference between the total self-talk reported 
through thought-listing and the observer’s perspective recording, there was a significant 
difference between the average amount of the self-talk reported through thought-listing and the 
individual’s perspective recording. A greater amount of self-talk was generated under this type of 
recording than through either the observer’s perspective or the thought-listing procedure. Results 
also indicated that although varying amounts of self-talk were reported depending on the recall 
procedure, the type of self-talk reported did not differ.  
Overall, the researchers report how think-aloud procedures and video-mediated recall 
through one’s own perspective elicit more self-talk than verbal thought-listing. The importance 
of future research in these areas is noted, seeking more information regarding these assessment 
methods into research and clinical practice. Further research needs to be conducted to confirm 
the effects of self-talk being reported simultaneously with task engagement rather than minutes 
after the task has been completed. 
Also focused on the content area of math, Lee and McDonough (2015) conducted an 
international study that investigated the relationship of self-talk with children’s self-regulatory 
behavior and academic performance. The participants included 154 eight-to-nine-year-olds from 
two primary schools. The Child Behavior Rating Scale (CBRS) was used to measure students’ 
self-regulatory behaviors and was completed by the classroom teacher. A self-talk questionnaire 
(STQ) was developed and administered to assess the internalized self-talk used by the 
participants. Student mathematical achievement was measured using their scores on a national 
standardized assessment.  
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Descriptive statistics were calculated for the CBRS ratings, STQ scores, and 
mathematical achievement data. CBRS ratings and STQ scores were higher for girls (M = 30.07, 
SD = 6.86; M = 15.55; SD = 3.30) than boys (M = 26.97, SD = 7.46; M = 14.14, SD = 3.65). 
However, mathematical achievement was higher for boys (M = 405.23, SD = 67.46) than girls 
(M = 394.66, SD = 48.19). Independent samples t-tests were then used to examine the gender 
differences in ratings and scores. The t-tests were not significant for math achievement, 
indicating that gender difference was statistically non-significant. In contrast, the t-test was 
significantly significant for both the CBRS ratings and STQ scores, with both effect sizes being 
medium. 
The difference in scores between the genders indicates that girls exhibited a higher level 
of self-regulation and employed more self-regulatory self-talk than boys. Regardless of a 
difference in scores, there was a lack of statistically significant correlation between the STQ 
scores and mathematical achievement scores, questioning the effect of children’s self-regulatory 
self-talk on mathematical achievement. There was a weak positive correlation between STQ and 
CBRS scores, which suggests that the use of self-regulatory self-talk by children and the effect it 
has on their behavior needs to be more thoroughly investigated. 
Kamann and Wong (1993) investigated the effectiveness of self-talk in reducing math 
anxiety. Twenty children between grades 4 and 7 participated in the study, 10 of whom had LD. 
The researchers used an experimental design to collect self-talk data and performance data on 
math problems, specifically those involving fractions. Three levels of self-talk (e.g., neutral, 
positive, and negative) were modeled by the classroom teacher and practiced with the students 
while learning math tasks. Students were instructed to verbalize all thoughts that passed through 
their minds and then reflected on their use of self-talk. 
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 During intervention, students were provided with cue cards that outlined the stages of the 
coping process and sample self-statements the students could use when working. In addition to 
the self-statements, students were also provided with actions for reinforcement (e.g., ‘pat 
yourself on the back for a good job’). Students used the cue cards to help maintain the use of 
self-talk while they worked. If they did not verbalize a statement, they were cued after three 
minutes using a neutral statement. Students were audio recorded to track their use and type of 
self-talk statements while they completed their math tasks. Data on math performance were 
collected by assigning one point per correct problem and then calculating a percentage of 
accuracy. 
 Results indicated that students without disabilities produce significantly more positive 
self-talk statements than did participants with LD. When compared to baseline data, all students 
improved their use of positive self-talk after modeling and practicing with the cue cards. 
Additionally, there was a decrease in negative self-talk, which also corresponded to an increase 
in mathematical performance. The authors hypothesized that the negative self-talk was impeding 
the students’ math performance prior to the intervention. Future directions for similar studies 
were noted, including the need for the implementation of self-talk strategies across a variety of 
educational domains and different student populations. 
In a similar attempt to improve coping strategies and reduce anxiety in the classroom 
setting, Beauchemin, Hutchins, and Patterson (2008) conducted a pilot study to examine the 
feasibility of, attitudes towards, and outcomes of a 5-week mindfulness meditation (MM) 
intervention. This pilot study was conducted on 34 adolescents with LD. For this study, 
classroom teachers received direct instruction by an expert in MM, which included an 
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explanation of the mindfulness approach, benefits of the technique, key principles to emphasize 
when instructing the others in the use of MM, and opportunities to engage in MM.  
Students were initially trained during two separate 45-minute sessions led by the 
researcher and classroom teacher. Students were instructed to focus on their breathing by 
following their breath as it entered in through the nose and then released slowly through the 
mouth, in an effort to develop calmness and stability. After developing a sense of calm, students 
were encouraged to note thoughts and feelings as they occur, thereby increasing awareness. 
Consistent with MM training, MM was modeled, and students were provided opportunities to 
practice MM and pose questions. If students sensed that they became engaged or somehow 
enmeshed in thoughts, feelings, or sensations, they were encouraged to silently identify and 
acknowledge these experiences in a nonjudgmental way. 
After completing the initial training, the classroom teacher continued to lead the ensuing 
sessions and was instructed to reinforce the content of the students’ original training in MM as 
needed. According to the two teachers, the need for additional reinforcement was minimal. The 
intervention consisted of meditation sessions for 5 to 10 min at the beginning of each class 
period 5 days per week for 5 consecutive weeks. 
Results of the pilot study indicated the effectiveness of meditation and relaxation training 
as an intervention to reduce anxiety and promote the social functioning and academic 
performance of adolescents with LD. State and trait anxiety as indexed by self-report scales 
decreased significantly from pretest to posttest. In addition, social skills assessed on the basis of 
students’ and teachers’ reports demonstrated improvements, as did academic performance 
according to teachers’ ratings.  
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An additional study focused on the effects of self-talk on persistence through challenging 
tasks was conducted by Corral and Antia (1997). One student with a specific learning disability 
in math was taught how to use Attribution Theory (Weiner, 1990) when completing his 
assignments.  Prior to intervention, the student was using negative self-statements only (e.g., “I 
don’t want to do this; it’s complicated”). When this was happening, the student spent an average 
of 45-seconds on each math problem and then moved on or gave up. A math tutor then taught 
him about negative self-statements and then modeled using positive self-statements while 
teaching and practicing the learning strategies needed to complete the math assignment. The 
tutor required the student to say the phrases aloud and develop goals for each session that 
followed.  
To track the changes in attribution over time, the student completed a self-report at the 
end of each tutoring session, which asked about his attitude toward the math activity and his 
perceptions about reasons for his success or failures (i.e., the level of task difficulty, how much 
effort he expended, if he thought his answers were correct, if he thought he was good at the task, 
and how important each of those factors were in his success). Data on the amount of time he was 
spending per problem were also collected to keep track of how long he persisted.  
Data collected on self-statements show that the student used 24 positive and three 
negative self-statements after the intervention. When he felt unsuccessful, he perceived the 
difficulty of the task as more important than his effort. However, when he felt successful, he 
perceived the amount of effort he exerted as more important and the level of difficulty as less 
important. The student also persisted longer on each problem after learning to use positive self-
statements. By the last tutoring session, the student was averaging 105 seconds for each problem, 
spending 90 seconds or more on over half. The researchers also noted that the more the student 
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used and understood positive self-statements, the more he was able to set specific goals for his 
sessions. During the first days of the intervention, the student would set goals such as “I need to 
get more problems right next time.” By the end of his sessions, however, the student was setting 
goals such as “I need to check the position of my protractor first.” 
The researchers discuss the importance of modeling the strategy and self-statements with 
students when teaching attribution theory and re-framing thought processes. They state the need 
for interventions that encourage reflection and help students set and self-monitor progress 
towards goals.  
Summary 
Cognitive behavioral modification (CBM) is an evidence-based practice that has been 
effective in a variety of situations (Bandura, 1977; D’Zurilla & Goldfried, 1971; Meichenbaum, 
1975; Meichenbaum & Goodman, 1971). CBM is extensively motivated and regulated by the 
ongoing exercise of self-influence, facilitating an individual’s ability to self-monitor behavior, 
assess behavior, and control emotions (Bandura, 1991). Self-regulatory systems, such as those 
used in CBM, are the core of fundamental processes and are the basis for intentional decisions 
and behaviors.  
Self-talk has been an essential component in CBM (Meichenbaum, 1977a). Self-talk and 
self-monitoring strategies are important tools for the development of complex psychological 
functions, such as planning, executive functioning, and behavioral regulation (Vygotsky, 1986). 
Several aspects of self-talk and self-instructional strategies have been explored over the past 
several decades, including its impact on athletic performance, mathematical achievement, task-
related anxiety, and behavioral regulation (Beauchemin, Hutchins, and Patterson, 2008; Kamann 
& Wong, 1993; Karamitrou, Comoutos, Hatzigeorgiadis, and Theodorakis, 2017; Lee & 
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McDonough, 2015; Lodge, Tripp, & Harte, 2000; Tod, Hardy, & Oliver, 2011). These 
interventions, with a basis in CBM, include structured use of self-talk and have resulted in 
improved accuracy, purposeful decision-making, increased internal locus of control, persistence 
through challenges, and increased behavioral self-regulation.   
Although the explicit instruction of self-talk has been minimally researched in special 
education classrooms, it has had promising results in differing fields. Not only this, but these 
studies have also primarily focused on elementary-aged students and adults, with the vast 
majority neglecting to focus on students in middle or high school. The present study addressed 
the gaps in self-talk instruction for students with disabilities by evaluating the use of explicit 
instruction in positive self-talk and goal-oriented thinking to regulate behavioral and academic 
performance.  
The purpose of this study was to examine the effects of explicitly teaching middle school 
students with disabilities to engage in positive self-talk and goal-oriented thinking. This study 
focused on using positive self-talk strategies (Betancourt & Weiner, 1982; Dweck,1986; Licht, 
1983; Karamitrou, Comoutos, Hatzigeorgiadis, & Theodorakis, 2017) and goal-oriented thinking 
(Christoff, Gordon, and Smith, 2011 ) to teach students with disabilities how to regulate their off-
task behaviors in a self-contained classroom using a Demonstration plus Permanent Model 
(D+PM; Smith & Lovitt, 1975; Smith & Luckasson, 1995) technique.   
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CHAPTER THREE 
METHODOLOGY 
Research indicates that students with LD may have skill and performance deficits in 
academic, social, and behavioral domains that hinder their school-based and postsecondary 
outcomes (Lane, Carter, Pierson, & Glaeser, 2006). Individuals with LD often exhibit less-
preferred behaviors in the school setting, home environments, community areas, and work place. 
Due to deficits in motivation, self-control, and self-regulation, students with LD often struggle to 
fully integrate into the school environment (Lane et al., 2006; Ryan, Pierce, & Mooney, 2008; 
U.S. Department of Education, 2018).  
Self-talk has played a critical role in social- and self-regulation for decades (Diaz & Berk, 
1995; Hardy, 2006; MacKay, 1992). A significant amount of research in developmental 
psychology has focused on the internalization of self-talk, individual’s awareness of self-talk, 
and the relationship of self-talk to task performance (Behrend, Rosengren, & Perlmutter, 1992; 
Berk, 1986; Bivens & Berk, 1990; Daugherty & Logan, 1996); current research on self-talk is 
emerging in the fields of sport or clinical psychology. Regardless of the field, research in self-
talk has proven its ability to improve self-control, inhibit impulses, and influence emotional 
reactions (Carver & Scheier, 1998).  
 Studies conducted using self-talk with students have primarily focused on performance 
tasks and have often been implemented in one-to-one settings rather than the context of the 
classroom (Behrend, Rosengren, & Perlmutter, 1992; Berk, 1986; Bivens & Berk, 1990). There 
is a paucity of research that examines the self-talk employed by students in a classroom setting, 
along with the relationship of the self-talk to students’ behavioral and academic performance. 
Not only this, but several behavioral interventions require students to externally rely on a teacher 
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or other staff member to achieve the desired outcomes. This study, therefore, employs a lesser 
restrictive technique for behavioral interventions and allows for individuals to work on control of 
their own behavior. 
 This study examined the effectiveness of using positive self-talk and goal-oriented 
thinking on behavioral outcomes of middle school students with specific learning disabilities in a 
self-contained classroom. Students in the study attended an urban middle school in the 
southwestern United States and were nominated by the classroom teacher for participation in the 
study. A multiple baseline across participants design was used to determine the effects of 
positive self-talk and goal-oriented thinking on increasing on-task behavior and work completion 
for each participant. Baseline was conducted with no change to instruction in the self-contained 
classroom. Following baseline, there was a training week where students learned how to use 
positive self-talk and goal-oriented thinking while completing their work. After five days of 
training, participants entered the intervention phase which occurred during daily, 15-minute 
sessions in their pre-vocational period. At this time, students used a permanent model to remind 
them of the self-talk and goal-oriented skills they had learned in the training week. Students self-
monitored their behaviors and progress towards daily goals. Collection of generalization data 
occurred in a general education class following the last day of the intervention for all 
participants.  
Research Questions 
 The purpose of this study was to examine the effects of positive self-talk and goal-
oriented thinking on off-task behavior during academic instruction in middle school students 
with specific learning disabilities. This study focused on the following research questions: 
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Research Question 1: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and a decreased level of off-task behavior for students with specific 
learning disabilities in a self-contained classroom? 
 It was predicted that positive self-talk and goal-oriented thinking would have a functional 
relationship with decreased off-task behavior. 
Research Question 2: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and an increased level of work completion rates for students with specific 
learning disabilities? 
It was predicted that positive self-talk and goal-oriented thinking would have a functional 
relationship with increased work completion rates. 
Research Question 3: To what degree do middle school students with specific learning 
disabilities generalize their use of positive self-talk and goal-oriented thinking to general 
education classes? 
 It was predicted that students would continue to use the strategy in general education 
classes. 
Research Question 4: What are teacher and paraprofessional perceptions regarding 
implementation of positive self-talk and goal-oriented thinking to decreased off-task behaviors of 
middle school students in the self-contained setting? 
 It was predicted that the teacher and paraprofessional would report satisfaction with the 
intervention due to the ease of implementation and effectiveness of decreasing off-task 
behaviors. 
Research Question 5: What are middle school students’ perceptions regarding the use of 
positive self-talk and goal-oriented thinking related to their off-task behaviors? 
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 It was predicted that participating middle school students would perceive positive self-
talk and goal-oriented thinking to be an intervention that decreases their off-task behaviors. 
Participants 
Students who participated in the intervention attended one middle school in a large urban 
school district located in the southwestern United States. This was chosen as a convenience 
sample. Participants for this study were in the same classroom and selected through teacher 
nomination with follow-up observations from the researcher to confirm eligibility. The 
classroom teacher used a teacher nomination form (see Appendix A) in order to describe a 
student’s target behavior and explain how the behavior was manifested in the classroom. The 
researcher confirmed all teacher nominations through classroom observations to ensure the 
behaviors were (a) operationalized as the teacher described them and (b) occurred at a high 
frequency during instructional time.  
A licensed special education teacher who instructed in the classroom also participated. 
Two paraprofessionals were also present to support students in the SLD classroom (i.e., a self-
contained classroom for students with specific learning disabilities). The students were given a 
packet of information that included: (a) a recruitment letter and (b) parent consent form. The 
recruitment letter and parent consent form were in both English and Spanish (see Appendix B for 
the complete packet and Appendix C for the Translator’s Statement). Parents of eligible students 
were asked to sign parent consent forms agreeing to allow their child to participate. A student 
assent form was reviewed by the researcher one-on-one with the students and signed in the 
classroom (see Appendix D for student assent forms). 
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Middle School Students with Specific Learning Disabilities 
 Participants in the intervention were four middle school students who attended a Title I 
middle school in an urban setting. One classroom teacher licensed in special education and two 
corresponding paraprofessionals participated. Middle school students were selected through a 
teacher nomination form, where the teacher detailed three possible target behaviors, what the 
behaviors look like, and current classroom expectations and consequences for each behavior. 
After collecting the nomination forms, the information was confirmed through direct observation 
by the researcher.  
Eligibility criteria. Middle school students who were chosen to participate were required 
to meet the following inclusionary criteria: (a) between the ages of 12 years and 15 years; (b) 
have a special education eligibility of Specific Learning Disability or be currently placed in a 
self-contained classroom for students with severe and persistent academic needs for a minimum 
of two periods per day; (c) be currently experiencing behavioral problems within the self-
contained environment that impede their work completion rates; (d) completing an average of 
60% or less of independent work across an instructional week; and (e) have regular attendance 
(i.e., less than 25% total unexcused absences prior to recruitment). Initially, six students were 
nominated by the teacher to be included in the study. All six students were observed by the 
researcher to confirm they were eligible based on their behaviors and academics. Prior to the 
start of baseline, one student moved to another school. The remaining five students were asked to 
participate in the study, but one student did not assent. Therefore, four students were included. 
Some prior experience with self-motivation was expected, however exposure to explicit 
teaching and monitoring of positive self-talk was assumed to be a new concept to all participants. 
The teaching of self-motivation was noted as a component of some elementary school curricula 
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but was not currently a main focus in the middle school setting. The middle school generally 
used small-group counseling and one-on-one interventions for students who exhibited behaviors 
that disrupted the classroom environment, followed by referrals to the dean’s office, all of which 
occurred outside of the classroom setting.  
In-person observations of student behavior were conducted for each child during work 
time in the pre-vocational class following nomination. These observations were used to 
operationally define current target and replacement behaviors for nominated participants. Table 1 
includes participant demographic information. 
Participant A. Participant A was a 12-year-old White male in the seventh grade who was 
receiving special education services as a student with a specific learning disability. He received 
no related services through his IEP but did have a Behavior Intervention Plan that was 
implemented across the school campus and focused on raising his hand and using appropriate 
language. His IEP goals were in the areas of math, reading, writing, and social/behavioral skills. 
In academic areas, he was currently working on skills such as decoding single and multi-syllabic 
words, spelling high-frequency words, and solving one-digit by two-digit multiplication and 
division. Behaviorally, he was working on managing physical and verbal conflicts and 
maintaining personal hygiene.  
Participant A was nominated to participate in the study due to his frequent shouting out, 
use of profane words, and disregard for authority. His teacher reported that he often disrupted 
instruction by shouting out at both peers and adults and used profanities when doing so. When 
staff members addressed his behavior, he often became confrontational with them and would 
escalate to ripping or breaking classroom materials. His constant shouting out impeded his ability 
to complete his assignments; the teacher reported his work was 0-10% complete on average. Due 
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to his behaviors, his teacher stated that he was isolated in the classroom and scorned by others. 
He often sat by himself in the classroom and was removed from group work after becoming 
aggressive with his group members. 
Participant B. Participant B was a 12-year-old Hispanic male in the sixth grade. He was 
eligible for special education services as a student with a specific learning disability, but also had 
a medical diagnosis of ADHD. He took medication for his ADHD twice a day: once at home 
before school and once at the nurse’s office in the afternoon. He also received a related service in 
Speech and Language and had IEP goals in reading, math, writing, speech, and behavioral/social 
skills. In addition to this, Participant B had a Behavior Intervention Plan that focused on 
remaining in his seat and using appropriate language. Academically, he was working on 
multiplying single digit numbers, explaining the main idea and details of a story, decoding multi-
syllabic words, and writing 5-sentence paragraphs. In speech, he had goals focused on 
intelligibility and the correct production of phonemes. Behaviorally, he was working on 
demonstrating self-control, attending to a task, and remaining in his seat. 
The teacher nominated Participant B for eligibility in the study based on three primary 
behaviors: leaving his seat and roaming around the room, using vulgar language, and being 
disrespectful to authority. She stated that when he gets out of his seat, he often disturbs other 
peers by hitting them, shoving their paper, or ripping their assignments. When addressing his 
behavior, it often became a power struggle and would escalate to him eloping from the classroom 
or school building. His teacher reported that he often completed his math assignments with 100% 
completion; however, his work completion maxed out at 50% for all other subject areas, even 
when provided assistance from staff members. 
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Participant C. Participant C was a Black, seventh-grade, female student. She was 12 
years old and eligible for special education services as a student with a Health Impairment due to 
her medical diagnosis of ADHD. She was not taking any medication for her ADHD at home or 
school and received no related services. She did not follow a Behavior Intervention Plan, despite 
her long history of significant behavior concerns. Her IEP addressed goals for reading, writing, 
math, and social/behavioral skills. These goals addressed explaining the main idea and details of 
a story, writing paragraphs with correct grammar and mechanics, adding and subtracting multi-
digit numbers with carry-over and regrouping, and attending to a task without shouting out or 
leaving her seat. 
The teacher nominated Participant C due to the frequency and intensity of her behaviors. 
Her teacher expressed serious concern and frustration with her inappropriate comments, vulgar 
language, and tendency to shout across the classroom that impeded both her own learning and 
the learning of others. The teacher and classroom aides had to frequently address her yelling 
curse words and racial slurs in the middle of instruction. Participant C often aggravated other 
students when doing so, causing the classroom to get loud and chaotic. Her teacher stated that 
she was academically able to do the content they were learning in the classroom, but only 
completed 50% of her work on a daily basis with constant monitoring from the staff members, 
which justified inclusion. 
Participant D. Participant D was a 12-year-old Black male in the sixth grade. He 
received special education services under the eligibility of specific learning disability, but also 
had a medical diagnosis of ADHD. He received no related services but did follow a Behavior 
Intervention Plan that addressed eloping from the classroom. Through the goals in his IEP, he 
was focusing on decoding multi-syllabic words, asking and answering questions after reading a 
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passage, writing three-sentence paragraphs with correct grammar and mechanics, multiplying 
single- by multi-digit numbers, and attending to a task while quietly remaining in his seat. 
Participant D was nominated for participation in the study due to teacher concerns 
regarding eloping, profane language, and yelling across the room. She stated that he often 
struggled to transition from preferred to non-preferred activities and therefore roamed around the 
room in order to avoid non-preferred tasks. When he was angry, he became argumentative and 
aggressive before eloping from the classroom. These behaviors were often lessened during math 
class, which was his preferred content area, where his work completion rates averaged 70-100% 
with staff support. His work completion in other classes range from 0-10%. 
 
Table 1 
 
Participant Demographic Information 
 Gender Race/Ethnicity Age Grade 
Participant A Male White 12 7 
Participant B Male Hispanic 12 6 
Participant C Female Black 12 7 
Participant D Male Black 12 6 
 
Classroom Teacher 
The researcher recruited one female, Filipino SLD teacher to participate in this study. It 
was her first-year teaching in the school district, but she had previously taught students who 
received special education services internationally. The teacher was presented with information 
about the study in an informal 10-minute conversation during the teacher’s preparation period. 
The same information was discussed with the school principal before obtaining a Letter of 
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Acknowledgement (see Appendix E) and sponsorship letter (see Appendix F) indicating 
agreement to participate. Upon approval by the Institutional Review Board (IRB), a meeting 
occurred with the teacher in order to engage in the informed consent process. The researcher 
explained the purpose of the study and the teacher role before asking the teacher to sign informed 
consent documentation. The teacher was responsible for nominating the students for eligibility, 
providing work for the students to do each day, and collecting student work samples for data 
collection. She also completed a survey at the conclusion of the study to assess social validity. 
Paraprofessionals  
One Hispanic, male one-to-one aide and one Hispanic, male Specialized Program 
Teaching Assistant (SPTA) were asked to sign informed consent to participate. Both aides were 
responsible for implementing daily interventions with participating students, including the 
training week. The aides were responsible for implementing the training week with the 
participants, providing them with the materials each day, and answering any questions the 
students had while completing the intervention. 
Consent Procedures 
Parent consent. Eligible students received the university IRB-approved Parental Consent 
forms in both English and Spanish. Once parent consent was received, students were asked to 
participate in the study. If parents had questions or concerns, the researcher was available to 
answer them. 
Youth assent. Once parental consent forms were returned to the classroom teacher, 
students were given a youth assent form to agree to participate in the study. Assent forms were 
provided and explained to students during a 10-minute explanatory session in their pre-
vocational class. Following this, participants were asked to sign the university IRB-approved 
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Student Assent form. Only students who provided assent (i.e., four out of five nominated 
students), and whose parents had provided consent, were included in the study. 
Teacher and paraprofessional consent. Consent forms were provided for the classroom 
teacher, SPTA, and one-to-one aide asking them to participate in the intervention (see Appendix 
G). Consent forms explained the extent of the study; the researcher was available to answer any 
additional questions before they agreed to participate. Upon receipt of the signed consent forms, 
the teacher and all paraprofessionals were trained on intervention implementation.   
Setting 
Intervention sessions occurred in the self-contained classroom during work time in the 
pre-vocational class, which was the same for all students. The classroom had between 12 and 16 
students depending on the period, one classroom teacher, one Specialized Program Teaching 
Assistant (SPTA), and one one-to-one assistant. The researcher recruited both instructional 
assistants to participate as interventionists in the study. The assistants instructed the participant in 
a one-on-one setting (i.e., the back of the classroom, away from instruction), modeled positive 
self-talk and goal-oriented thinking skills, and provided opportunities to practice them. The 
researcher provided a script for the staff members to follow while monitoring, redirecting, and 
acknowledging student progress. 
School 
 The school campus had a total of 1,279 students, 156 of whom were students receiving 
special education services (i.e., 12%). Students with IEPs were served via a continuum of five 
self-contained classrooms (i.e., three autism classrooms, one life skills classroom, and one 
specialized learning disability classroom), five resource rooms (i.e., a combination of math, 
English, and reading), and 12 collaborative teaching classrooms. Of the total student population, 
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83.4% identified as Hispanic and 16.6% identified as non-Hispanic. Table 2 represents the 
diverse backgrounds of students for the entire school population. 
 
Table 2 
 
School Demographics of the Total Student Population for the 2018-2019 School Year 
Race/Ethnicity Total Number of Students Percentage 
Asian or Pacific Islander 25 1.9 
Black 124 9.6 
Caucasian 40 3.1 
Hispanic 1,067 83.4 
Multiracial 16 1.2 
Native American 3 0.2 
Native Hawaiian or Other Pacific Islander 4 3.1 
  
 
Classroom 
 The intervention took place in a self-contained specialized learning disability (SLD) 
classroom. Students received services in English, reading, mathematics, and behavioral/social 
skills in the self-contained classroom and went to inclusive classrooms for their science and 
elective classes. The intervention was conducted in the pre-vocational class, where students learn 
behavioral/social skills. Each period was comprised of 50 minutes in which the classroom 
teacher was expected to use a gradual release model to instruct students. 
The classroom was equipped with 16 student desk-chair combinations, one small group 
table, one teacher desk, and additional stand-alone chairs. The room was equipped with basic 
technology, such as a SMART board, projector, laptop, and ELMO. There were three student 
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computers located in the back of the classroom and a Chromebook cart for daily student use. The 
classroom teacher used technology on a daily basis during her instruction, and each student was 
assigned their own Chromebook. While teaching, the classroom SPTA either roamed to check 
the progress of students or pulled small groups to remediate skills after certain lessons. The 
classroom one-to-one aides worked with two students in particular but helped to support the 
academic and behavioral progress of all students in the classroom.  
Instrumentation 
 Data were collected using multiple measures. The first measure was a screener to identify 
students who were eligible for participation. In addition to this, video recordings of student 
behavior were collected for each child’s behavior during work time in the pre-vocational class. 
These videos were used to identify current target and replacement behaviors as defined for each 
participant. Data collected through the videos measured changes in student behaviors. Classroom 
observations and video recordings, supplemented by a self-talk checklist, were used to measure 
the students’ engagement in positive self-talk and goal-oriented thinking. A social validity 
questionnaire completed by the classroom teacher, paraprofessionals, and middle school students 
was also used.  
Eligibility Measure 
The classroom teacher completed a teacher nomination form (see Appendix A) in order 
to nominate students for participation. The nomination form asked the teacher to describe a 
student’s target behavior (e.g., shouting out, cursing, roaming around the room) and explain what 
the behavior looked like in the classroom. After collecting nomination forms from the classroom 
teacher, the researcher confirmed information through classroom observations to ensure the 
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behaviors were (a) operationalized as the teacher described them and (b) occurring with a 
frequency that could show change.  
At the bottom of the nomination forms, the teacher was asked to answer one additional 
question that addressed the current work completion rates for the student. The teacher was 
expected to monitor the student’s work over a total of three days and then provide an average 
(expressed in percentage) of work completion. Students with an average of 60% or lower work 
completion rate were eligible for the study. This rate was verified by the researcher after teacher 
nomination forms were provided using student work samples from the previous week. 
Observations of On-Task Behavior during Baseline 
 Participants were observed on a daily basis to collect data on the targeted behavior. Each 
participant had an individualized targeted behavior to be observed through daily video recordings 
(see Appendix H for data collection sheets). The recordings were reviewed to determine the 
frequency of the target behavior. Data were collected using momentary time sampling with one-
minute intervals over a period of 15 consecutive minutes. The targeted behavior was 
operationally defined for each participant and was based off of the teacher nomination form and 
subsequent researcher observations. Table 3 details the target behaviors for each participant. 
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Table 3 
 
Participant Target Behaviors 
Participant Target Behavior Operational Definition On-Task, Preferred Behavior 
A Shouting out 
Any vocalizations not initiated 
by the teacher, are out of turn 
(no raised hand), or unrelated to 
academic content. 
Remaining quiet, raising hand 
to participate, or answering 
teacher initiation with relevant 
academic content. 
B Leaving seat 
Being more than one foot away 
from designated area without 
adult permission for any duration 
of time. 
Remaining in or within one foot 
of designated area, unless given 
teacher permission to leave. 
C Shouting out 
Any vocalizations not initiated 
by the teacher, are out of turn 
(no raised hand), or unrelated to 
academic content. 
Remaining quiet, raising hand 
to participate, or answering 
teacher initiation with relevant 
academic content. 
D Leaving seat 
Being more than one foot away 
from designated area without 
adult permission for any duration 
of time. 
Remaining in or within one foot 
of designated area, unless given 
teacher permission to leave. 
 
 
Interventionist Fidelity to Instruction 
 Both the classroom teacher and paraprofessionals were trained regarding the 
implementation of positive self-talk and goal-oriented thinking instruction with the participants 
and used a checklist of steps needed to effectively teach the students these skills (see Appendix I 
for procedural fidelity checklist for interventionists). Procedural fidelity of the positive self-talk 
and goal-oriented thinking steps were collected by the researcher every time the intervention was 
implemented with a participant. The checklist comprised 13 steps for the interventionists to 
follow with fidelity. Specifically, the steps included (a) set up and preparation for training 
sessions and work time; (b) staff actions during training sessions and work time; (c) student 
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actions during training sessions and work time; (d) completion of the goal-setting reflection 
questions; and (e) possible reinforcer. Each session was videotaped and reviewed by the 
researcher to ensure that the interventionists were correctly following the procedural fidelity. If 
procedural fidelity fell below 100%, the paraprofessional was coached on the missing steps. 
Interrater reliability to the fidelity of instruction and participant behavioral data were collected 
during 20% of each phase (i.e., baseline, intervention, and generalization). This was done by 
reviewing the videotape of the interventionist’s training and implementation of the intervention. 
Social Validity 
 After completion of the intervention phases, the participating teacher and 
paraprofessionals were asked to complete a brief questionnaire (see Appendix J) regarding the 
outcomes of the intervention and the feasibility of conducting the intervention in the classroom 
setting. This questionnaire comprised 10 questions to assess social validity. Questions on the 
survey asked the teacher and paraprofessional if they enjoyed participating in the intervention, 
the likelihood that they would repeat the intervention, and if they thought the intervention had 
social significance. The questions were formatted using a 4-point Likert scale asking them to 
rank statements relative to the degree that they agree or disagree about the impact of the 
intervention, with possible responses being: 4 = strongly agree, 3 = agree, 2 = disagree, and 1 = 
strongly disagree. Descriptive statistics (i.e., mean, mode, and standard deviation) were 
calculated for each item. In addition to these 10 questions, one final open-ended question was 
asked allowing the teachers to detail any specific changes they would recommend if the 
intervention were to be conducted again in the future. The questionnaire was provided to the 
teacher and paraprofessionals one week after the generalization phase. 
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Student social validity was assessed through a questionnaire formatted as a Likert scale, 
analyzing the perceived effectiveness and importance of using the newly-acquired skills (see 
Appendix K). The questions asked the participants to rank statements regarding the intervention 
to the degree that they agreed or disagreed, with possible responses being: 4 = very, 3 = yes, 2 = 
no, and 1 = not at all. Descriptive statistics (i.e., mean, mode, and standard deviation) were 
calculated for each item. One open-ended question asking for any recommended changes to the 
intervention concluded the survey. The questionnaire was provided to the participants one week 
after the generalization phase. 
Materials and Equipment 
In order for students to participate in the intervention as directed, each participant used 
his or her classroom Chromebook and was provided with a pair of headphones for the duration of 
the study. The Chromebook was used to access the positive self-talk permanent model and allow 
the students to listen to the recording as needed. The Chromebooks were stored in a locked 
cabinet in the classroom and used during lessons. They did not go with the students to lunch or 
extracurricular activities. 
During each period of work time, students were given one worksheet comprised of 10 
questions related to the social and behavioral skills they were learning in their pre-vocational 
class. All questions were formatted as an open-ended response question. At the end of the 
practice, students who met their daily goal were reinforced with five minutes of Chromebook 
free time.  
Training of Teacher and Paraprofessionals 
 The classroom teacher and paraprofessionals were trained for three 30-minute sessions 
with the researcher on how to teach participants the positive self-talk and goal-oriented thinking 
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procedure. During the training, the researcher implemented the components of the fidelity 
checklist and steps of the positive self-talk and goal-oriented thinking procedure with the 
interventionists. The teacher and paraprofessionals then practiced with each other. The first 
training day was focused on the steps needed for the training week with students regarding the 
components of the intervention. The second paraprofessional training day was focused on the 
steps needed for the intervention phase. The third paraprofessional training session focused on 
reviewing the steps needed for student training week and the intervention phase, along with any 
follow-up questions. At this time, they had the opportunity for feedback related to their 
implementation of the steps. 
Interrater Observer Training 
One research assistant from the local university collected data using video recordings in 
addition to daily, in-person observations by the researcher. Using a procedural fidelity checklist, 
the research assistant was trained on the intervention by the researcher prior to the 
implementation of the intervention. Inter-observer agreement (IOA) data were gathered on each 
individual participant’s behavior using specified data sheets for a minimum of 20% of the 
videotaped sessions and included a minimum of one check during each condition: (a) baseline, 
(b) intervention, and (c) generalization. 
Data collection sheets included an area for anecdotal notes and the person conducting the 
observation. Data were collected in-person by the researcher daily in order to adequately depict 
student progress. One iPad was provided to the classroom teacher and used to video-record the 
15-minute work time, which was then used for IOA. Videos were shared with the research 
assistant at the end of every week and IOA occurred within two days of sharing the videos.  
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Design and Procedures 
 A single subject multiple baseline across participants design was used to determine the 
effectiveness of positive self-talk and goal-oriented thinking on increasing on-task behavior and 
work completion rates. On-task behavior was specifically defined for each participant and based 
on teacher nominations and classroom observations prior to study implementation. Prior to the 
study implementation, students were assessed on their Chromebook usage (i.e., turning it on, 
accessing the internet, and plugging in headphones).  Students were assumed to have prior 
experience with Chromebooks, but the classroom paraprofessional ensured students mastered 
how to access the internet on the Chromebook before the implementation of the intervention. 
This was done through explicit teaching in a gradual release lesson that occurred during student 
training sessions, where the classroom paraprofessional provided modeling, guided practice, and 
independent practice on accessing the internet and website for the permanent model on the 
device. Selected participants were required to perform the task with 100% accuracy in four trials 
prior to beginning intervention. This occurred in a one-on-one setting on the fourth and fifth 
training days to ensure proper practice of the procedures. 
There were two levels of randomization within the design (i.e., order of participants to 
begin the intervention, amount of time in baseline prior to entering student training week). Each 
participant was randomly assigned an order (i.e., A, B, C, or D). The first participant was then 
given a baseline phase of five days prior to entering into training week. Each following 
participant was given an additional 3-5 days in baseline, chosen at random, added to the length of 
baseline of the preceding participant. 
The effectiveness of this intervention was measured using daily observations with 
generalization probes. Direct and daily measures of the targeted behavior and students’ ability to 
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engage in positive self-talk and goal-oriented thinking were collected through in-person 
observations, videotaping, and self-reported data. Social validity was collected from the 
classroom teacher, paraprofessionals, and participants. 
Baseline Procedures 
Baseline data were collected and analyzed to get an accurate picture of each student’s on-
task behavior rates prior to being introduced to the intervention. During the baseline condition, 
the classroom teacher instructed as she previously had with no change to instructional strategies 
or techniques. Baseline procedures were implemented daily for all participants during 
independent work time in the pre-vocational period. During this time, the classroom teacher was 
using SkillStreaming the Adolescent: New Strategies and Perspectives for Teaching Prosocial 
Skills (Goldstein & McGinnis, 1997) and supplemental videos and worksheets to teach the entire 
class social and behavioral skills. During this time, students were working on modeling, role-
playing, and independent practice of targeted social skills. Throughout baseline stages of the 
study, video recording was conducted once daily, or five times per week. Each observation 
occurred for 15 minutes. This 15-minute time period allowed observers to see student behaviors 
during practice. At this time, students did not use the positive self-talk strategies. 
The first participant was in baseline for a pre-determined random number of days, as 
opposed to the establishment of a stable level and trend, in order to calculate a single subject 
effect size (Gast, 2010; Shadish, Hedges, Horner, & Odom, 2015). During baseline, the 
classroom teacher did not discuss positive self-talk nor goal-oriented thinking with the students. 
When a student engaged in off-task behavior during baseline, the classroom teacher implemented 
the consequence that was typically used in the classroom.  
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Data collection for all participants was recorded during the same 15-minute session. 
Momentary time sampling was used to collect data related to the occurrences of off-task 
behavior. When reviewing the video recordings for data collection, the observer recorded 
whether the student engaged in the target behavior at all throughout an entire minute at one-
minute intervals.  
 The secondary target behavior, work completion, was defined as the percentage of work 
finished by the end of the work period. Permanent product recording was used to collect data on 
the work tasks of each student. At the end of the work time, students turned in their work for the 
day in order to analyze completion rates. Each item on the task was scored on a 2-point scale: 
one point for a partial answer and two points for a completed answer. This did not account for 
percentage of accurately completed problems, but number of problems attempted on a given 
assignment. These points were then used to calculate the percentage of work completed during 
the work time. 
Once intervention phase began for Participant A, the start date for Participant B was 
determined by randomly generating a number between 3 and 5 days in intervention. All 
participants followed the same procedure. This method was used in order to calculate an effect 
size using single-subject methodology (Koehler & Levin, 1998; Shadish, Hedges, Horner, & 
Odom, 2015). The order of the participants for intervention was chosen at random. 
Intervention Procedures 
Demonstration plus Permanent Model (D+PM) is a technique that involves explicit 
instruction, task analysis, and individualized instruction to help students learn to solve complex 
problems (Smith & Lovitt, 1975; Smith & Luckasson, 1995). This technique begins with a 
teacher demonstrating the completion of a given assignment by using think alouds regarding the 
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instructional steps or motivational phrases used to accomplish the task. The teacher then provides 
the student with a permanent model of how to complete the assignment (e.g., a written task 
analysis or a video to watch) and asks the student to complete a similar task (Smith & 
Luckasson, 1995).  
Training week. Prior to the intervention phase, the classroom one-to-one aide and 
paraprofessional were given a script to use in order to teach each student how to engage in 
positive self-talk and goal-oriented thinking (see Appendix L for the script). This one-week 
training phase was done in a separate area of the classroom where the paraprofessional and 
student could focus on the steps. During each day of the training week, the student and 
interventionist set a behavioral goal for the training session (i.e., “I will not shout out more than 
10 times” or “I will leave my seat less than seven times”), which reflected the types of goals they 
would use during intervention. Students who met their goal during training proceeded to each 
new training day. If a student did not meet the goal, the paraprofessional re-taught the skill the 
next day. However, all students met their goal during each day of training week. Sample 
worksheets were used during training sessions (see Appendix M) and a list of positive self-talk 
phrases were provided for the students (see Appendix N). 
On the first day of training with each participant, the classroom paraprofessional used the 
script to teach the participant how to create measurable, appropriate goals for the lesson. They 
analyzed both acceptable and unacceptable examples of goals and then practiced setting a goal 
for the day. On the second day, the script was used as a reference when teaching the participant 
what positive self-talk is and what it looks like. The third day was used to teach the participant to 
engage in positive self-talk and goal-oriented thinking, considered the demonstration phase of 
D+PM. On the fourth day, the participant learned how to access and use the permanent model. 
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This was created and used in Nearpod, which is a free interactive classroom tool that educators 
and students access online. Once they learned how to access the Nearpod, the students practiced 
setting their goal, listening to the positive self-talk phrases, and completing the self-monitoring 
questions. Once the student learned and practiced the steps of positive self-talk with support, the 
student practiced accessing and using Nearpod on the fifth day. The Nearpod had embedded 
positive self-talk and goal-oriented thinking in the form of an audio recording. Student mastery 
of accessing and using the Nearpod was assessed on the final training day (see Appendix O for 
screenshots of the Nearpod from the student’s perspective). 
Intervention. After one week of training on how to use positive self-talk and goal-
oriented thinking, the first student (Participant A) entered the intervention phase. The researcher 
used a video recording device (e.g., an iPad) to capture the self-talk skills and behaviors during 
work time. At the beginning of the pre-vocational class period, the interventionist provided the 
students with access to the Nearpod (i.e., a computer and access code) to use during their work 
for the day. Once given the code, the students logged into Nearpod and set a goal for themselves. 
The goal was focused on their target behavior and was used to direct their goal-oriented thinking. 
Participants started a timer, which was embedded in the Nearpod, for 5-minutes and put 
headphones in. Participants then began their assigned task, listening to the positive self-talk 
prompts as they worked. When the timer went off, participants answered a series of self-
monitoring questions to determine their usage of self-talk (see Appendix P for data collection on 
self-monitoring).  These questions asked: (a) if they used the positive self-talk strategies in the 
last 5-minutes; (b) which positive self-talk phrases they used; and (c) if they were on track to 
meeting their goal. If the participant asked for support from the classroom teacher or 
paraprofessionals, they were guided to refer to the permanent model. If they asked for assistance 
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reading the assignment or prompts, the classroom staff or researcher read the information aloud. 
The teacher and paraprofessionals were given a list of scripted prompts that were allowable to 
use when participants sought support or to prompt students who were not working (see Appendix 
Q).  
At the end of the 15 minutes, students reflected on their goal by answering two prompts, 
either verbally or through typing, that asked them to reflect on their goal and progress for the day 
(see Appendix R for reflection sheets). For those who answered verbally, the classroom teacher 
or paraprofessionals scripted their answer. After the intervention each day, students were 
provided with a reinforcer of their choice if they met their pre-determined goal. Throughout the 
duration of the study, the teacher utilized the current classroom-based progressive discipline to 
address behavior management. This allowed for consistent routines and procedures that 
participants were familiar with to be followed during the instructional time. Figure 1 shows all 
steps in the participant intervention process. 
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Figure 1. Steps of the intervention process. 
If students met their goal, they were provided with a reinforcer of their choice  from a menu of two options.
When the timer went off, the students answered three self-monitoring questions. They then reflected on 
their goal for the day.
Students continued to work on their classroom assignment.
When the timer went off, the students answered three self-monitoring questions. They then started the 
timer for another five minutes.
Students continued to work on their classroom assignment.
When the timer went off, the students answered three self-monitoring questions. They then started the 
timer for another five minutes.
Students worked on their classroom assignment, as provided by the teacher.
A 5-minute timer appeared on the screen. Students pushed play on the timer and on a second 'play' button, 
which started a recording of the self-talk prompts.
Students logged into the Nearpod, typed in their name, and set a goal for the day relative to their target 
behavior.
Students were provided with a Nearpod Code and a Chromebook from the interventionist.
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Generalization Procedures  
Generalization occurred outside of the SLD self-contained classroom. When participants 
attend their inclusion classes, including their elective classes, the skills being taught from the 
intervention were generalized to the new setting. When transferring skills to inclusive 
classrooms, the classroom teacher and paraprofessionals modeled for participants before going. 
Participants set the goals when they arrived at the inclusive classrooms and reflected on the goals 
prior to leaving in order to fully analyze progress with the teacher. Participants used the paper-
based goal setting and reflection sheet, along with a timer and positive self-talk prompt sheet in 
the inclusive class settings rather than the Chromebook. This was by student request and choice; 
all students did not want to bring their Chromebook to class with their peers if they were going to 
be the only one using it and could not use it for preferred activities.  
At the conclusion of the study, social validity was assessed through a questionnaire for all 
stakeholders. The student participants were given a questionnaire, formatted as a Likert scale, 
analyzing the effectiveness and importance of using the newly-acquired skills. The SLD 
classroom teacher and support staff members were given a similar questionnaire asking about the 
feasibility of implementing the intervention, the importance of it, the outcomes, and the 
likelihood of using it again. 
Treatment of the Data  
Data collected during baseline, intervention, generalization, and social validity 
questionnaires were analyzed in a variety of ways to determine effectiveness of the intervention. 
Visual analysis of trend, level, and stability within conditions of the single subject graphs were 
conducted. Data from in-person observations and video recordings were also reviewed to analyze 
student behavior. The collected data were used to answer the research questions: 
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Research Question 1: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and a decreased level of off-task behavior for students with 
specific learning disabilities in a self-contained classroom? 
Analysis: Data were collected during the demonstration and intervention sessions 
related to the procedural fidelity of the interventionist. Momentary time sampling 
data, along with observational data, were collected on the participant’s on-task 
behavior and analyzed through calculation of single subject effect size and visual 
analyses of single-subject graphs. 
Research Question 2: Is there a functional relation between positive self-talk paired with 
goal-oriented thinking and an increased level of work completion rates for students with 
specific learning disabilities? 
Analysis: Permanent product recording was used to analyze work completion 
rates for each participant. Calculation of single subject effect size and visual 
analyses of single-subject graphs was used. 
Research Question 3: To what degree do middle school students with specific learning 
disabilities generalize their use of positive self-talk and goal-oriented thinking to general 
education classes? 
Analysis: Visual analyses and mean scores of the generalization phase were used. 
Research Question 4: What were teacher and paraprofessional perceptions regarding 
implementation of positive self-talk and goal-oriented thinking to decrease off-task 
behaviors of middle school students in the self-contained setting? 
Analysis: Descriptive statistics were reported (mean, mode, standard deviation) 
from the social validity Likert-type survey. 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Research Question 5: What are middle school students’ perceptions regarding the use of 
positive self-talk and goal-oriented thinking related to their off-task behaviors? 
Analysis: Descriptive statistics were reported (mean, mode, standard deviation) 
from the social validity Likert-type survey. The open-ended questions were 
analyzed for common themes.  
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CHAPTER FOUR 
RESULTS 
 Self-talk and goal-oriented thinking play an integral role in inhibiting impulses, guiding 
decisions, and tracking goal progress (Mischel et al., 1996). On its own, self-talk has been 
conceived of as a “meta-monitoring” of behavior that can impact emotional reactions and 
responses to behavioral deficits (Carver and Scheier, 1998). When combined with goal-oriented 
thinking, individuals are better able to accomplish tasks such as planning, decision-making, and 
goal-attainment, and better maintain a personal sense of identity (Atance & O'Neill, 2001; 
D'Argembeau, Lardi, & Van der Linden, 2012). Though prominent in sport and exercise 
psychology and other psychological areas (e.g., public speaking, emotional disorders, academic 
performance), there is a scarcity of research on self-talk and goal-oriented thinking in special 
education classrooms. One particular line of research in sport psychology has focused on the 
effects of strategic self-talk interventions on cognitive, affective and performance outcome 
measures (e.g., Cutton & Landin, 2007; Weinberg, Miller, & Horn, 2012). Translating these 
interventions to students with LD is an important next step in teaching students to regulate their 
behavior and improve academic performance in the classroom setting. 
The purpose of this study was to examine the effects of positive self-talk and goal-
oriented thinking on the on-task behaviors and work completion rates of middle school students 
with specific learning disabilities in a self-contained classroom. The classroom teacher 
nominated six students for participation in the study and the researcher confirmed prevalence of 
off-task behaviors and minimal work completion rates for each participant. Of the six students 
nominated, one moved to a new school prior to the implementation of the intervention and one 
did not provide assent to participate. One of the four remaining participants was eligible for 
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special education services as a student with other health impairment rather than specific learning 
disability, but her academic and behavioral concerns justified inclusion. These four participants 
all assented to participate and were chosen to participate in the study. 
Interventionist Fidelity to Instruction 
 The classroom teacher and paraprofessionals were trained on the implementation of the 
intervention with the participants and given a checklist of the steps needed to effectively 
implement the intervention. Although the classroom teacher was not a primary interventionist, 
she was trained on implementation in case one of the paraprofessionals was unavailable. Both 
paraprofessionals were in attendance and available each day of the intervention, so the teacher 
was never needed to conduct the steps listed on the checklist.  
Training Week 
There were three steps to the procedural fidelity of student training week for each of the 
five days, for a total of 15 checks each training week. Throughout student training week for each 
participant, the paraprofessionals kept the checklist nearby in order to refer to it as needed. As 
they completed each step, they checked it off themselves to ensure they were following each step 
as prescribed. This was not a requirement from the researcher, but something they naturally did 
each day. The researcher also completed the procedural fidelity checklist during training week to 
ensure the paraprofessionals were effectively implementing the intervention.  
The procedural fidelity was high during implementation of the student training week. The 
overall mean score of fidelity was 15 for all four participants. Thus, the percentage of 
implementation was 100% for the training phase of the intervention.  
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Intervention 
 Procedural fidelity of the intervention phase was collected on the occurrence or 
nonoccurrence of each step in the intervention (i.e., 10 total steps per day). Because the length of 
intervention was different for each participant, the number of procedural fidelity checks varied 
from participant to participant: Participant A had a total of 15 days in intervention, Participant B 
had a total of nine days, Participant C had a total of nine days, and Participant D had a total of 
five days, for a total of 360 fidelity checks throughout the intervention phase of the study. 
Of the 10 steps, the only step that was missed by the paraprofessionals was turning on the 
video camera for one day of Participant A’s intervention phase. This did not affect the procedural 
fidelity for the other participants, as they were still in baseline when it occurred. When the 
paraprofessional missed the step, he was coached immediately following the implementation that 
day. All other procedures were implemented with fidelity each day of the intervention phase. The 
overall score of fidelity for the paraprofessionals for Participant A was 149/150 (i.e., 99.3%), 
Participant B 90/90 (i.e., 100%), Participant C 90/90 (i.e., 100%), and Participant D 50/50 (i.e., 
100%), for an overall of 99.7% procedural fidelity to implementation. 
Participant Compliance with Daily Goal Setting and Reflection 
Daily goal setting and reflection questions were embedded in Nearpod for all 
participants. The goal setting question was framed as an open-ended response asking the students 
what their goal for the day was. When the students completed the 15-minute intervention each 
day, three reflection questions followed. These questions asked the students (a) what they did 
well that day, (b) what they could have done better, and (c) if they reached their goal. Because 
the goals were entered electronically and were a component of a student-paced interactive lesson, 
students were able to type on their own and move to the next question freely. 
  
 
 
84 
After students completed the intervention each day, the researcher reviewed the answers 
to the questions by logging into the teacher-side of the Nearpod and viewing student responses. 
Participant A and Participant D each averaged 100% compliance with completing the goal 
setting and reflection questions daily. On the other hand, Participants B and C each had one day 
where they typed nonsense words into the answer box for the goal and reflection questions. 
Rather than addressing any of the questions, they put strings of random letters into the box and 
moved on to the next component of the Nearpod. Because of this, Participants B and C each 
totaled 87.5% compliance in completing the goal setting and reflection questions daily. 
Therefore, students had 93.75% compliance with completing the goal setting and reflection 
questions throughout the intervention. 
Impact of Intervention on On-Task Behavior 
 Occurrences of each participant’s target behavior were measured through daily 
observation using momentary time sampling. Data collection took place in-person by the 
researcher for one-minute intervals across 15 minutes during the pre-vocational class period. The 
researcher marked if the participant demonstrated the target behavior at any time during each 
one-minute interval, for a total of 15 possible occurrences throughout the 15 minutes. 
Visual Analysis of the Single Case Graphs 
 A line graph was created to display total occurrences of each participant’s target behavior 
for baseline, intervention, and generalization phases of the study as shown in Figure 2. All four 
participants decreased their occurrences of their target behavior by at least two-thirds during 
intervention. Visual analysis was used to identify differences in trend, level, and variability to 
determine the effects of the intervention.  
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Participant A. Participant A showed much variability during baseline in occurrences of 
the targeted behavior, with a mean score of 8.2 occurrences. Following intervention, there was a 
clear change in level. His occurrences of the targeted behavior continued to have widely 
divergent scores but decreased to a mean score of 2.27 occurrences. The trend of his data was 
overall flat for both baseline and intervention. 
Participant B. Participant B’s scores also showed high variability in both baseline and 
intervention. Occurrences of the targeted behavior were slightly decreasing in baseline but 
remained fairly flat in intervention. He had an average of 6.75 instances of the targeted behavior 
during baseline, which decreased to 1.11 average instances during intervention.  
Participant C. Participant C also had widely divergent scores in both baseline and 
intervention, but trends were fairly flat across both. During baseline, she had a mean score of 
12.82 occurrences of the targeted behavior.  This decreased to a mean score of 4.22 during 
intervention.  
Participant D. Participant D had an average of 7.25 instances of his targeted behavior 
during baseline, which also showed much variability but an overall flat trend. He also had gaps 
in his data due to removals from school as the result of behavioral referrals. In contrast to the 
others, Participant D had stable scores in the intervention phase with a constant score of 0 
occurrences of the targeted behavior.  
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Figure 2. Graphs showing the occurrences of target behavior per participant. 
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Descriptive Statistics of On-Task Behavioral Data 
Tau was calculated to determine single-case effect size. Tau represents the percent of data 
that improve over time and was calculated using a web-based Tau-U calculator from 
singlecasresearch.org (Parker, Vannest, Davis, & Sauber, 2011). For this variable, Tau resulted 
in a negative number, as expected, due to the decrease of occurrences of the target behavior. 
There was a significant difference between data in the baseline phase and the intervention phase 
for each participant, with the average Tau effect size being -0.945 (all p values < .004).  Table 4 
displays individual Tau effect sizes and p values for each individual participant.  
 
Table 4 
 
Statistical Analysis of Target Behaviors from Baseline to Intervention 
Participant Tau Effect Size p Value Confidence Interval 90% 
A -0.973 0.0014 -1 to -0.471 
B -0.931 0.0013 -1 to -0.456 
C -0.96 0.0003 -1 to -0.522 
D -0.917 0.0037 -1 to -0.396 
 
 
Percentage of All Nonoverlapping data (PAND; Parker, Hagan-Burke, & Vannest, 2007) 
was also calculated to determine effect size for each participant. According to Scruggs and 
Mastropieri (1998), effect sizes of .90 and greater are indicative of very effective treatments. 
Effect sizes ranging from .70 to .89 represent moderate effectiveness and those between .50 to 
.69 are debatably effective. Any scores less than .50 are considered as not effective. Using those 
guidelines, treatment for Participants A and C was considered very effective, with effect sizes of 
0.95 and 0.9, respectively. Treatment for Participant B was moderate, with an effect size of 0.71. 
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When calculating PAND for Participant D, treatment showed as not effective, with an effect size 
of 0. This was due to one outlier in the data during the baseline phase that overlapped with all 
data in the intervention phase. When that outlier was removed from the data set, treatment 
showed as very effective, with an effect size of 1.  
Interrater Observer Agreement 
 The researcher and one doctoral student studying special education with experience 
working with students with disabilities participated in collecting interrater reliability data on each 
participant’s behavior. Interval by interval IOA was calculated on 20% of the observation 
sessions by taking the number of intervals (i.e., minutes) where the observers agreed divided by 
the total numbers of intervals (i.e., agreed + disagreed) multiplied by 100 (Gast, 2010). For 
participant A, IOA scored 96%. The percentage of IOA for Participant B was 97%. IOA for 
Participant C was 92%. The percentage of IOA for Participant D was 99%. Across all four 
participants, the total percentage of IOA was 96%.  
Impact of Intervention on Work Completion Rates 
Work completion for each participant was measured through permanent product 
recording at the end of each instructional day. Work completion was defined as the percentage of 
work finished by the end of the 15-minute work period. Data collection took place in-person by 
the researcher following the pre-vocational class period. At the end of the 15-minute period, 
students turned in their work to the classroom teacher. The researcher then collected the work 
and analyzed each item on the task. Each item was scored on a two-point scale: one point for a 
partial answer and two points for a completed answer. This did not account for percentage of 
accurately completed problems, but number of problems attempted on a given assignment. 
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Graphed results of student work completion rates are displayed in Figure 3. All four 
participants had highly variable data during both baseline and intervention. Participants A, C, and 
D had a clear change in level from baseline to intervention, but Participant B did not. Trends for 
all participants was relatively flat in both baseline and intervention phases with the exception of 
Participant B, who had a slightly increasing trend regarding work completion and slightly 
decreasing trend regarding behavior during baseline.
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Figure 3. Graphs showing the work completion percentages for each participant. 
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Single-case effect size for work completion rates was calculated using Tau. For 
Participants A, C, and D, there was a significant difference between data in the baseline phase 
and the intervention phase, with the average Tau effect size being 0.82 (all p values < .02).  
Participant B, however, had a small effect size of 0.1528 (p value > 0.5). Table 5 displays 
individual Tau effect sizes and p values for each individual participant.  
 
Table 5 
 
Statistical Analysis of Work Completion from Baseline to Intervention 
Participant Tau Effect Size p Value Confidence Interval 90% 
A 0.9867 0.0012 0.484 to 1 
B 0.1528 0.5966 -0.322 to 0.628 
C 0.6566 0.0135 0.219 to 1 
D 0.8167 0.0098 0.296 to 1 
 
 
Effect size was also calculated for each participant using PAND (Parker, Hagan-Burke, & 
Vannest, 2007). Using this method, treatment for Participant A was minimally effective at a 
0.55, whereas treatment for participants B, C and D was ineffective. For Participant B, PAND 
resulted in an effect size of 0, since all data overlapped from baseline to intervention. Effect size 
for Participant C was 0.05 due to only one data point not overlapping with the others. PAND for 
Participant D showed as ineffective (i.e., effect size of 0) even though it showed as effective 
using other methods, due to one occurrence of 100% work completion during baseline that 
overlapped with all data in the intervention phase. When the outlier was removed from the data 
set, PAND for Participant D continued to show as ineffective, with an effect size of 0.19. 
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Generalization 
 Five days of generalization data were collected for all participants immediately following 
the conclusion of the intervention. The generalization data were collected during 15-minutes of 
independent work time in their inclusion classrooms. For Participants A and C, this occurred in 
their science class, which was the final period of the school day. For Participants B and D, this 
occurred in their elective class, which was the second-to-last period of the day. Only two days of 
generalization data were collected for Participant D due to disciplinary consequences that 
resulted in removal from school.  
 A visual analysis of the single-case graphs for occurrences of target behavior shows that 
Participants A, B, and D maintained similar occurrences of on-task behavior during 
generalization as compared to intervention. Participant A had a slight increase of occurrences of 
his target behavior on the first day of generalization and then fewer instances for the following 
days. On the other hand, Participant B showed no occurrences of the target behavior for the first 
two days of generalization and had a slight increase at the end of the phase. Participant D 
continued to show no instances of exhibiting the target behavior for the two days he was in the 
generalization phase. Participant C continued to have a similar unpredictable trend as in the 
intervention phase but was increasing her occurrences of the target behavior overall. In the five 
days of generalization data, Participant A had an average of 1.8 instances of his target behavior, 
Participant B had an average of 0.6, Participant C’s average was 4.6, and Participant D had an 
average of 0. 
 When looking at work completion percentages, a visual analysis of the single subject 
graphs shows that Participants A, B, and D maintained similar work completion rates during 
generalization as they did in intervention.  Participant A continued to have high variability, 
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whereas Participant B’s trend showed an overall decrease in work completion as the days 
progressed. Participant D’s work completion also decreased from day one to day two of 
generalization, but no data are available to confirm the downward trend for days three, four, and 
five. Participant C had a slightly higher level of work completion in generalization than she did 
in intervention. 
Social Validity Measures 
The teacher, paraprofessionals, and student participants were asked to complete social 
validity surveys one week after the generalization phase ended. Social validity was collected on 
three of the four participants due to Participant D being removed from school resulting from a 
behavioral consequence until the end of the school year. When given to the adult participants, all 
three completed the survey independently and returned it to the researcher when they were 
finished. For the students, the survey was read aloud by the researcher in a one-on-one setting so 
the students could best comprehend the questions. As the students answered questions 1-10, they 
said or pointed to their selected answer. For the final, open-ended question, the students dictated 
their answer to the researcher, and she wrote them on the page. Data from the surveys were 
evaluated by entering all answers into an Excel spread sheet. Descriptive statistics were used to 
analyze the distribution of responses for items that required the participants to choose an answer 
on a Likert-type response scale. The final, open-ended question on each survey was analyzed for 
common themes. 
Teacher and Paraprofessionals 
 The social validity survey asked all staff members to rate the degree to which they agreed 
to two Likert-type response questions using four possible choices: 4 = strongly agree, 3 = agree, 
2 = disagree, and 1 = strongly disagree. Table 6 displays all respondents’ answers to the survey, 
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including the open-ended question. Although all three staff members rated the intervention 
highly, there was a stronger consensus across all items between the two paraprofessionals. The 
classroom teacher reported that she strongly agreed on all of the questions. The results found that 
all three staff members strongly agreed that the intervention focused on important behaviors, that 
they understood the intervention steps, had the necessary materials to implement the 
intervention, and that the goal-setting component was an efficient method of decreasing student 
behaviors. Both paraprofessionals agreed that the intervention was easily incorporated in the 
classroom, the time requirements of the intervention were reasonable, and that positive self-talk 
was an effective strategy for increasing student behaviors. All questions from all three 
respondents were answered using the choices of strongly agree or agree. Table 7 shows the 
descriptive statistics (i.e., mean, mode, and standard deviation) for each question on the social 
validity survey. 
The final question of the survey asked staff members what changes they would 
recommend if the intervention were to be conducted again in the future. The common theme 
identified across all answers was time. Both paraprofessionals mentioned time within the 
intervention itself: one stated that more time during the training phase would be helpful and one 
stated that the intervention itself (i.e., both the amount of time per day and the number of days 
for the intervention) should be longer. The classroom teacher suggested that the intervention 
should be used across content areas and implemented longer throughout the school day.  
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Table 6 
 
Teacher and Paraprofessional Responses to the Social Validity Survey 
Scale Item Classroom 
Teacher 
Paraprofessional 
A 
Paraprofessional 
B 
The intervention focuses on 
important behaviors. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Strongly Agree 
(4) 
The intervention is effective in 
decreasing student behaviors. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Agree 
(3) 
I understood the steps of 
implementing the intervention. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Strongly Agree 
(4) 
The intervention can be easily 
integrated into my classroom. 
Strongly 
Agree (4) 
Agree 
(3) 
Agree 
(3) 
I can correctly implement this in my 
classroom. 
Strongly 
Agree (4) 
Agree 
(3) 
Strongly Agree 
(4) 
I have the materials needed to 
implement this intervention 
accurately. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Strongly Agree 
(4) 
The time requirements of this 
intervention are reasonable. 
Strongly 
Agree (4) 
Agree 
(3) 
Agree 
(3) 
Positive self-talk was an effective 
strategy for decreasing student 
behaviors. 
Strongly 
Agree (4) 
Agree 
(3) 
Agree 
(3) 
The goal-setting component was an 
efficient method of decreasing 
student behaviors. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Strongly Agree 
(4) 
I would use positive self-talk and 
goal-oriented thinking with my future 
classes. 
Strongly 
Agree (4) 
Strongly Agree 
(4) 
Agree 
(3) 
Are there any specific changes you 
would recommend if the intervention 
were to be conducted again in the 
future? 
Use the 
strategies 
across 
curriculum. 
I feel the 
interventions 
should be longer. 
Maybe that 
would help a 
little more. 
More time would 
be better during 
one-on-one 
instruction during 
training. 
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Table 7 
 
Descriptive Statistics of Teacher and Paraprofessional Responses to the Social Validity Survey 
Scale Item Mean Mode Standard 
Deviation 
The intervention focuses on important behaviors. 
 
4 4 0 
I believe that this intervention is effective in decreasing 
student behaviors. 
 
3.67 4 0.58 
I understood the intervention steps. 
 
4 4 0 
The intervention is easily incorporated into my 
classroom. 
 
3.33 3 0.58 
I believe that I can accurately implement this 
intervention in my classroom. 
 
3.67 4 0.58 
I have the necessary materials to implement this 
intervention accurately. 
 
4 4 0 
The time requirements of this intervention are 
reasonable. 
 
3.33 3 0.58 
Positive self-talk was an effective strategy for increasing 
student behaviors. 
 
3.33 3 0.58 
The goal-setting component was an efficient method of 
decreasing student behaviors. 
4 4 0 
I would use positive self-talk and goal-oriented thinking 
in the future with my class. 
3.67 4 0.58 
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Participants 
 Student participants were asked to answer each survey question to the degree in which 
they agreed with possible responses being: 4 = very, 3 = yes, 2 = no, and 1 = not at all. All items 
were ranked with the options very, yes, and no; none of the respondents used the choice of not at 
all. Table 8 displays each participant’s responses to the survey, including the open-ended 
question. Participant D did not complete the social validity survey due to being removed from 
school. The other three participants agreed that goal setting was very easy to use at school and 
goal-setting was very helpful. Participant B found both goal-setting and positive self-talk not 
easy to learn, but still easy to use and helpful in school. Both Participants B and C preferred the 
goal-setting component to the positive self-talk component, whereas Participant A rated both 
highly. 
Results from the student social validity survey were scored using a 4-point system, with 
higher scores indicating greater agreement (very = 4, yes = 3, no = 2, not at all = 1). Descriptive 
statistics were calculated for each Likert-type response item. Table 9 presents the descriptive 
statistics for each item. 
No common themes were found across all three participants open-ended responses. 
Participants A and B both indicated that some part of the intervention was hard for them. 
However, Participant A listed a way to improve upon it, stating that the Nearpod should read the 
questions aloud. Participant B could not determine what he would change, but knew it was hard 
for him. Participant C, on the other hand, indicated that the time for intervention should be 
longer, changing the Nearpod component from 15 minutes to 20 minutes.   
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Table 8 
 
Student Responses to the Social Validity Survey 
Scale Item 
 
Participant A Participant B Participant C 
Do you think that goal-setting was 
easy to learn? 
 
Yes (3) No (2) Very (4) 
Do you think that using positive 
self-talk was easy to learn? 
 
Very (4) No (2) No (2) 
Do you think that goal-setting was 
easy to use? 
 
Very (4) Very (4) Yes (3) 
Do you think that positive self-talk 
was easy to use? 
 
Very (4) Very (4) Yes (3) 
Did you like using goal-setting at 
school? 
 
Very (4) Very (4) Very (4) 
Did you like using positive self-talk 
at school? 
 
Very (4) Yes (3) Yes (3) 
Do you think goal-setting helped 
you? 
 
Very (4) Very (4) Very (4) 
Do you think using positive self-
talk helped you? 
 
Very (4) Yes (3) Yes (3) 
Would you use goal-setting again? 
 
Very (4) Very (4) Yes (3) 
Would you use positive self-talk 
again? 
 
Very (4) Very (4) Yes (3) 
Are there any specific changes you 
would recommend if the 
intervention were to be conducted 
again in the future? 
I think you 
should upgrade it 
so it reads to 
you. 
I don’t know, I 
just thought it 
was hard to 
learn. 
We could make 
the minutes 
higher. Like 20 
minutes. 
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Table 9 
 
Descriptive Statistics of Student Responses to the Social Validity Survey 
Scale Item 
 
Mean Mode Standard 
Deviation 
Do you think that goal-setting was easy to learn? 
 
3 - 1 
Do you think that using positive self-talk was easy to learn? 
 
2.67 2 1.15 
Do you think that goal-setting was easy to use? 
 
3.67 4 0.58 
Do you think that positive self-talk was easy to use? 
 
3.67 4 0.58 
Did you like using goal-setting at school? 
 
4 4 0 
Did you like using positive self-talk at school? 
 
3.33 3 0.58 
Do you think goal-setting helped you? 
 
4 4 0 
Do you think using positive self-talk helped you? 
 
3.33 3 0.58 
Would you use goal-setting again? 
 
3.67 4 0.58 
Would you use positive self-talk again? 
 
3.67 4 0.58 
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CHAPTER FIVE 
DISCUSSION 
Students with learning disabilities (LD) comprised the largest percentage of the special 
education population in 2018 (U.S. Department of Education, 2018). Students with LD are 
unique because of their atypical response to academic instruction (Bradley et al. 2007) and often 
correlating behavioral concerns (Sideridis, 2006). They continue to experience distinctly poorer 
educational and occupational outcomes than their peers without disabilities (Wagner et al. 2007). 
Prior research has recognized that these inferior outcomes continue to define the trajectories of 
students with LD (Shifrer et al. 2013). As students become more aware of their deficits, they 
often lose motivation to learn (Nelson & Harwood, 2011), resulting in academic anxiety or 
avoidant behaviors in the classroom (Sideridis, 2006).   
Several studies have proven self-monitoring to be an effective strategy for improving 
academic performance in middle school settings, particularly for students with LD (Alfassi, 
1998; Cancio, West, & Young, 2004; Kozminsky & Kozminsky, 2001; Shimabukuro, Prater, 
Jenkins, & Edelen-Smith, 1999). In addition to academics, self-monitoring interventions have 
improved actions such as task completion, engagement, and on-task behaviors (Blick & Test, 
1987; Chafouleas, Sanetti, Jaffery, & Fallon, 2012; Faul, Stepensky, & Simonson, 2011; Koegel, 
Harrower, & Koegel, 1999). As a type of self-monitoring, self-talk strategies have had similar 
effects in exercise psychology, where research notes improvements in self-confidence, task 
accuracy, persistence, and self-awareness (Hardy, 2006; Hatzigeorgiadis, Zourbanos, 
Mpoumpaki, & Theodorakis, 2009). Despite the research supporting self-talk interventions, it 
has rarely been addressed with regard to the behavioral and academic outcomes of students with 
learning disabilities.  
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The purpose of this study was to examine the effects of positive self-talk and goal-
oriented thinking for middle school students in a self-contained classroom. A multiple baseline 
across participants design was used to examine the occurrences of an individualized targeted 
behavior and work completion rates for four participants. Prior to intervention, students each 
completed five training sessions focused on learning how to set goals and use positive self-talk 
while they work. A Demonstration plus Permanent Model (D+PM) technique (Smith & Lovitt, 
1975) was implemented in the form of staff modeling and use of Nearpod, a technology-based 
presentation system that allowed students to progress through the intervention at their own pace. 
Behavior and work completion data were collected during 15-minute sessions in the participants’ 
pre-vocational class. To assess for generalization of skills, students used the strategies in their 
inclusion classes following intervention. 
The participants of this study were four 12-year-old students receiving special education 
services in a self-contained classroom. Three of the four students were eligible for special 
education services as students with learning disabilities (LD); the fourth was eligible as a student 
with other health impairment (OHI; based on a diagnosis of ADHD). Each participant had severe 
and persistent behaviors that were impeding work completion rates. As per teacher report, 
students were completing anywhere between 0-50% of their work on a daily basis. All four 
participants returned parent consent forms and provided signed student assent to participate in 
the study. Overall, the intervention proved to be effective in reducing instances of the target 
behavior. There was a positive impact on work completion rates of some participating students, 
although these results were not statistically nor practically significant. Both interventionists and 
students reported overall positive perspectives of use of positive self-talk and goal-setting during 
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independent work time. This chapter will discuss contributions to the literature, limitations, and 
suggestions for future research. 
Impact of Positive Self-Talk and Goal-Oriented Thinking on Behavioral Regulation 
Findings from the present study indicate that the explicit instruction of positive self-talk 
and goal-oriented thinking was associated with decreased occurrences of off-task behavior, 
which is consistent with previous research (Berk, 1986; Briesch & Daniels, 2013; Bruhn, 
McDaniel, Fernando, & Troughton, 2016). There was a statistically significant effect for all four 
participants, who decreased their occurrences of the targeted behavior between baseline and 
intervention by 67%. The paraprofessionals shared that participants became increasingly aware 
of their own change in behavior, indicating to the paraprofessionals after they noticed they 
displayed the target behavior (e.g., “I just talked to another student but you didn’t see, so now 
I’m at two times”) or sharing their reflections aloud after class (e.g., “I don’t think I’ve ever 
raised my hand that much in class before”, “I’m so proud of myself today”). This supports 
previous research that self-talk is effective in improving self-control and self-awareness 
(Kamann & Wong, 1993; Schunk & Cox, 1986; Zimmerman, 1990).  
According to the paraprofessionals, students were often excited to set their goals for the 
day and track their progress. It should be noted that Participants B and C often set goals that gave 
them a buffer (i.e., Participant B started with goals of 12 occurrences and Participant C started 
with goals of 15 occurrences). As they realized they had far fewer occurrences, they began to 
refine their goals throughout intervention without prompting. Bruhn et al. (2016) found that 
students who were actively involved in the goal-setting procedures were more likely to enhance 
and attain their goals, which is supported by this observation. This highlights the need for 
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teachers to release more independence to students when creating mutually agreeable behavioral 
goals, in conjunction with the findings of Bruhn et al. (2016). 
In contrast, Participants A and D began to challenge themselves at the start of 
intervention and continued to set increasingly lower goals as they grew confident (i.e., goals of 
0-4 occurrences for Participant A and 0-2 occurrences for Participant D). This supports prior 
research suggesting that self-talk improves self-confidence (Finn, 1985; Zinnser et al., 2006). It 
also extends the positive findings indicating self-set goals cause greater commitment to the goal 
and, in turn, goal attainment (Locke & Latham, 2002). 
Briesch and Daniels (2013) noted that self-monitoring strategies have an effect on 
behavior for at-risk students in general education settings. This study extends this work, 
indicating that students with disabilities can learn these skills with the use of positive self-talk 
and goal-oriented thinking in more restrictive settings and continue to incorporate them 
alongside their peers without disabilities. During generalization, all participants maintained 
similar occurrences of the targeted behavior as compared to intervention. This occurred 
regardless of receiving instruction in larger classes, with different teachers, and amongst their 
peers without disabilities.  
Impact of Positive Self-Talk and Goal-Oriented Thinking on Academic Performance 
Academic performance was measured by the amount of work each participant completed 
each day. It was hypothesized that there would be a functional relationship between the use of 
positive self-talk and goal-oriented thinking and increased work completion rates. The results of 
the study support the hypothesis for three of the four participants but with less consistency than 
the effect on off-task behaviors. While much of the research literature suggests self-talk has an 
impact on math performance or anxiety (Corral & Antia, 1997; Kamann & Wong, 1993; Lee & 
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McDonough, 2015; Ostad, 2013), the data from this study show promise for students with 
disabilities incorporating these strategies when learning other content. This finding is aligned 
with previous research that suggests self-talk and goal-oriented thinking improves task 
awareness and focus (Harris, 1990; Ostad, 2013; Ostad & Sorenson, 2007), helps individuals to 
make frequent attempts to reach a desired outcome, and use greater precision in task completion 
(Winsler & Naglieri, 2003), regardless of the task. 
Inconsistences in the data indicate that behavior is one part of work completion in the 
classroom but there may be other variables that impact student completion of independent work. 
It should be noted that some of the students were unable to read the assignments they were 
expected to complete in both intervention and generalization. When students were unable to read 
the assignment, they continued to monitor their target behaviors but did not continue to work 
unless a staff member came to read the assignment to them. It is possible that the behavioral data 
show a greater effect because of this; students felt more in control of their behavioral regulation 
than changing their academic trajectories. There may be a stronger relationship between positive 
self-talk and goal-oriented thinking on behaviors that students feel they are responsible for or 
able to independently change. Additional studies need to investigate the effects of positive self-
talk and goal-oriented thinking on tasks that individuals believe are out of their locus of control 
or focus on teaching students that asking for help is in their control and a viable way to get 
access to support for academics. Future research should also be conducted replicating the study 
while ensuring all work is at each participant’s instructional level.  
Perceptions of Positive Self-Talk and Goal-Oriented Thinking 
Social validity surveys were completed by the classroom teacher, the two 
paraprofessionals, and three of the four participants. All three staff members found the use of 
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positive self-talk and goal-oriented thinking to be beneficial when targeting and decreasing off-
task behaviors. They found it feasible to incorporate into their classroom and felt they could 
accurately do so. Students also rated the intervention favorably overall. They all indicated that 
they thought all components of the intervention were easy to use, enjoyable, and helpful, 
confirming they would use both components of the intervention again in the future. This is 
consistent with findings from Amato-Zech, Hoff, and Doepke (2006), suggesting that teachers 
enjoy using self-monitoring interventions and would use them again in the future. 
This information is pertinent to future studies and implications for practice due to the 
ease of implementation for both teachers and students.  Wolfe, Heron, and Goddard (2000) also 
found that staff and students found the use of a self-monitoring intervention practical and 
valuable for improving on-task behaviors, academic performance, and productivity. This 
intervention can be replicated or incorporated into classroom settings without taking away from 
or interfering with current practices. Furthermore, teaching students with disabilities to use 
positive self-talk and goal-oriented thinking in resource or self-contained classes may improve 
their behavior and academic performance as they move into lesser restrictive settings.  
Limitations 
Conclusions drawn regarding the impact of this study should be viewed through the lens 
of several limitations noted during implementation. These limitations include: 
1. The study was conducted in a self-contained classroom. This decision limits the 
generalizability of the outcomes due to the small, focused population of the classroom. 
2. A single-subject research design limits the generalizability of findings due to the small 
number of participants.  
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3. The scope of this intervention did not include control of the class-wide management 
program. The classroom teacher implemented the consequences that would typically be 
used in the classroom when the students engaged in disruptive behaviors. Therefore, 
students followed the school-based progressive discipline guidelines, causing some to be 
put out of school during the study. 
4. Participant D was removed from school due to behavior during the generalization phase 
and therefore full generalization data and social validity data were not able to be 
collected. 
5. Each participant was working on one specified target behavior and may have displayed 
other behaviors in the classroom that are not discussed. For example, the teacher had 
noted a second target behavior of shouting profane language for Participant D. The 
frequent occurrence of this behavior was still present throughout the intervention and was 
not targeted or measured, because the teacher deemed the target behavior of leaving his 
seat as being more impactful on the learning environment. 
6. Four questions on the Nearpod were formatted as open-ended responses (i.e., What is 
your goal for today? What did you do well today? What could you have done better? Did 
you reach your goal and why?). This may have limited complete responses as opposed to 
providing goal options. 
7. The design of independent work was not controlled for in either setting, so there was no 
guarantee that the work students were doing was academically accessible.  
8. The researcher also worked full-time at the research site; therefore, a convenience sample 
was used, which may not be representative of the general population and may have 
impacted teacher and paraprofessional participation and feedback. 
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Conclusions 
Several conclusions can be made regarding the impact of positive self-talk and goal-
oriented thinking on on-task behavior and work completion rates for students in self-contained 
classrooms.  
1. A positive self-talk and goal-oriented thinking intervention has a positive impact on the 
reduction of targeted, off-task behaviors during independent work time. 
2. A positive self-talk and goal-oriented thinking intervention has a positive impact on 
increased work completion rates during independent work time.   
3. Middle school students are able to generalize their use of positive self-talk and goal-
oriented thinking from self-contained to inclusive classrooms. 
4. Middle school teachers and paraprofessionals find the incorporation of positive self-talk 
and goal-oriented thinking beneficial and feasible. 
5. Middle school students with disabilities find the combination of positive self-talk and 
goal-oriented thinking to be helpful in decreasing off-task behaviors. 
6. School staff members (e.g., teachers and paraprofessionals) are able to effectively 
implement a self-monitoring package with positive self-talk and goal-oriented thinking in 
the classroom. 
Recommendations for Future Research 
This study investigated the effects of positive self-talk and goal-oriented thinking on on-
task behavior and work completion rates for students in a self-contained classroom. Considering 
research involving the explicit instruction of self-talk for students with disabilities is limited, 
future research should be conducted to extend this line of inquiry. Recommendations for future 
research based on the findings of this study include: 
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1. Investigating the effectiveness of the intervention without providing the students with a 
tangible reinforcer. 
2. A replication of the study with a larger sample of participants or implemented whole-
class. 
3. A replication of the study across different content areas or less restrictive settings. 
4. Implementing a maintenance phase to assess the participants’ abilities to continue using 
the strategies after the removal of the permanent product. 
5. Using a teacher check-in component during intervention to ensure students are reminded 
of the steps, accurately completing the prompts, and engaging in deeper reflection. 
6. Controlling for the design of independent work in all settings by either ensuring all 
assignments are at students’ instructional levels or incorporating the ability to have text-
based accommodations (e.g., text-to-speech). 
7. Providing students with goal options and open-ended responses to accommodate for 
writing abilities. 
8. Integration of positive self-talk and goal-oriented thinking as a component of a holistic 
classroom positive behavioral intervention and support structure, with more control on 
teacher delivery of consequences and reinforcements. 
9. Extending the positive self-talk and goal-oriented thinking intervention to encourage 
student self-advocacy behavior during student work time (e.g., asking for help when 
confused). 
Summary 
Self-talk is clear, comprehensible speech spoken either aloud or silently to the self 
(Hardy, 2006; Van Raalte et al., 2016). Self-talk transpires in various forms and has various 
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functions. Children use overt self-talk as a self-regulation tool to facilitate problem-solving 
(Winsler, 2009), which acts as a motivational and emotional regulation function (Chiu & 
Alexander, 2000; Day & Smith, 2013). As they grow older, overt self-talk converts to silent 
conversations. Teens and adults continue to use overt self-talk to assist with particularly 
challenging tasks in addition to covert thoughts or statements (Alarcón-Rubio, Sánchez-Medina, 
& Winsler, 2013). Self-talk researchers have largely focused on self-talk and its effects on task 
performance, self-confidence, accuracy, motivation, and persistence (Hardy, 2006; 
Hatzigeorgiadis, Zourbanos, Mpoumpaki, & Theodorakis, 2009; Karamitrou, Comoutos, 
Hatzigeorgiadis, & Theodorakis, 2017) using cognitive-behavioral modification (Meichenbaum, 
1977a), which suggests that self-talk is learned through explicit instruction and modeling rather 
than spontaneously.  
Results of this study demonstrate that middle school students with disabilities are able to 
learn and use positive self-talk and goal-oriented thinking after receiving explicit instruction in 
both. The results of the current study show that self-talk and goal-oriented thinking are effective 
ways to regulate behavior and increase academic performance. Teachers and students found both 
components of the intervention beneficial and easy to implement in the classroom. Further 
research should be conducted to investigate the generalizability of the study and enhance each 
component for the individual students (i.e., through use of a teacher check-in component or task 
accommodations). This study contributes to the literature supporting the use of self-talk and 
goal-oriented thinking. Careful considerations of the limitations and recommendations for future 
research can inform practitioners when considering its use in their classroom.  
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APPENDIX A 
TEACHER NOMINATION FORM TO DETERMINE TARGET BEHAVIORS 
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Teacher Nomination Form to Determine Target Behaviors 
 
 
Participant’s Name: ______________________________ 
 
1. What are the top three behavior concerns you have for this participant? List them in order of 
priority. 
 
 
 
 
 
 
 
2. For each behavior, describe what that looks like in the classroom. 
 
 
 
 
 
 
 
3. For each behavior, list the corresponding classroom expectation. 
 
 
 
 
 
 
 
4. For each behavior, list the classroom-based consequence that is given when it occurs. 
 
 
 
 
 
 
 
5. Over the past three days, what is the student’s average percentage of work completion? Use 
student work samples and in-class assignments as a reference. 
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APPENDIX B 
PARENT PACKET 
(RECRUITMENT LETTER AND CONSENT FORM) 
ENGLISH AND SPANISH 
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Dear Parent or Guardian, 
My name is Danielle Feeney and I am a Special Education Instructional Facilitator in CCSD and 
a doctoral student at UNLV. I am working with middle schoolers to explore the effects of 
positive self-talk and goal-oriented thinking on their on-task behavior. 
 
What will my child do? 
Your child will be taught by a school staff member to use positive self-talk and goal-oriented 
thinking and then practice using the strategies in the classroom. Each day, your child will be 
video recorded and observed by a research team member to watch for changes in behavior. At 
the end of the study, your child will be asked if they enjoyed using the strategies. 
 
How will information be kept? 
Only the research team will have access to data from the study. Video recordings will be used to 
observe your child, but only the research team will have access to them. The data will be kept in 
a locked cabinet in the classroom until a research team member picks them up. After, they will 
be kept at UNLV and stored for three years. After three years, the information will be destroyed. 
 
Why is this important? 
Your child’s participation will help me and others understand how to teach students to monitor 
and improve their own behavior and learning in the classroom. 
 
Will my child or I receive anything for our time? 
There is no financial compensation for your child’s time. 
 
What is the next step? 
After the parent consent and youth assent forms are signed, I will observe your child in his or her 
classroom. A staff member will teach your child how to use positive self-talk and goal-oriented 
thinking to improve his or her success in the classroom. Then, I will watch for changes. 
 
Who do I contact if I have questions? 
If you have any questions about this study, please contact Joseph Morgan or me. My phone 
number is 702-799-7300 ext. 4032 and my email address is feeney@unlv.nevada.edu. Joseph 
Morgan’s phone number is 702-895-3329 and his email is joseph.morgan@unlv.edu. 
 
Attached is a form for you to return to me if you choose to allow your child to participate in the 
study. Thank you in advance for your help. 
 
Sincerely, 
 
Danielle Feeney, M.Ed.   Joseph Morgan 
Doctoral Student    Associate Professor 
University of Nevada, Las Vegas  University of Nevada, Las Vegas  
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Estimado Padre o Tutor,  
Mi nombre es Danielle Feeney y soy la Facilitadora Instruccional de Educación Especial en 
CCSD. También soy candidata de estudios doctorales en la Universidad de Nevada, Las Vegas. 
Estoy trabajando con estudiantes de la escuela intermedia para explorar los effectos de las auto-
conversaciones y el pensamiento orientado a objetivos para mejorar sus comportamientos 
durante los trabajos escolares. 
 
¿Qué hará mi hijo/a? 
Su hijo/a va a trabajar con un miembro del personal de la escuela para aprender cómo emplear 
auto-conversaciones positivas y pensamientos orientados a objetivos. Después de aprender cómo 
utilizarlos, su hijo/a practicara las estrategias en el salón de clase. Su hijo/a será grabado en video 
cada vez y observado por un miembro del equipo de investigación para notar cambios en su 
comportamiento. A la conclusión del estudio, se le preguntará a su hijo/a si le gustó emplear las 
estrategias. 
 
¿Cómo se guardará la información? 
Solo el equipo de investigación y yo tendremos acceso a los datos del estudio. Las grabaciones 
de video se utilizarán diariamente para observar a su hijo/a, pero solo el equipo de investigación 
tendrá acceso a ellas. Los datos se guardarán en un armario cerrado con llave en el aula hasta que 
un miembro del equipo de investigación los recoja. Después, se mantendrán en UNLV y se 
almacenarán durante tres años. Después de tres años la información será destruida. 
 
¿Porque es esto importante? 
La participación de su hijo/a nos ayudará comprender cómo enseñar a los estudiantes a 
monitorear y mejorar su comportamiento y aprendizaje en el salón de clases. 
 
¿Mi hijo/a o yo recibiremos algo por nuestro tiempo? 
No hay compensación financiera por el tiempo de su hijo/a. 
 
¿Cuál es el próximo paso? 
Después de que firmen el permiso de los padres y los formularios de consentimiento de los 
jóvenes, observaré a su hijo/a en su salón de clases. Luego, un miembro del personal de la 
escuela le enseñará a su hijo/a a usar la técnica de tener una conversación positiva con uno 
mismo, y como desarollar pensamientos orientado a metas específicas para mejorar su éxito en el 
aula. 
 
¿Con quién me comunico si tengo preguntas? 
Si tiene alguna pregunta sobre este estudio, comuníquese con Joseph Morgan o conmigo. Mi 
número de teléfono es 702-799-7300 ext.4032 y mi dirección de correo electrónico es 
feeney@unlv.nevada.edu.  El número de teléfono de Joseph Morgan es 702-895-3329 y su 
dirección de correo electrónico es joseph.morgan@unlv.edu. 
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Se adjunta un formulario para que me lo devuelva si decide permitir que su hijo/a participe en el 
estudio. También hay un formulario de consentimiento para jóvenes para que lo revise con su 
hijo/a para que él o ella elija participar. Gracias de antemano por su ayuda. 
 
Sinceramente, 
 
Danielle Feeney, M.Ed    Joseph Morgan, PhD 
Candidata de Estudios Doctorales               Profesor Asociado 
Universidad de Nevada, Las Vegas   Universidad de Nevada, Las Vegas 
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PARENT CONSENT FORM 
 
Department of Early Childhood, Multilingual, and Special Education 
TITLE OF STUDY: Using Positive Self-Talk and Goal-Oriented Thinking to Improve 
Behavioral Outcomes for Students with Learning Disabilities 
 
INVESTIGATOR(S): Joseph Morgan, PhD; Danielle Feeney, M.Ed. 
CONTACT PHONE NUMBER: Joseph Morgan, 702-895-3329 
 
Purpose of the Study  
Your child is invited to participate in a research study. The purpose of this study is to explore the 
effects of positive self-talk and goal-oriented thinking on middle school students with learning 
disabilities.  
 
Participants  
Your child is being asked to participate in the study because he or she fit these criteria: Your 
child (a) is between the ages of 12 and 15 years old; (b) has a special education eligibility; (c) 
attends class in a Specialized Learning Disability (SLD) classroom in the selected school; (d) is 
currently experiencing behavioral problems that prevent academic success within the self-
contained classroom; (e) is currently completing an average of 60% or less of independent work; 
and (f) has regular attendance (i.e., a pattern of attending school on the designated days and 
times and having less than three unexcused absences a month).  
 
These students can be receiving services in the areas of reading, written expression, mathematics, 
and/or behavioral skills and therefore may have a secondary disability (e.g., multiple 
impairments, other health impairment). Students with primary disabilities other than specific 
learning disability (e.g., traumatic brain injury, intellectual disabilities, visual 
impairment/blindness, deaf, hearing impairment, deaf/blindness, orthopedic impairment, multiple 
impairments, emotional disturbance, health impairment, autism, or speech/language impairment) 
will be excluded from the study. Selected students will be excluded from the study if they are 
absent for four or more intervention sessions. 
 
Procedures  
If you allow your child to volunteer to participate in this study, your child will go through a pre-
screening process from the classroom teacher to make sure the study would be helpful to him or 
her. The teacher will review your child’s behavioral data, work completion rates, and attendance. 
If your child meets the criteria listed above (see ‘Participants’), he or she will then be nominated 
for participation in the study.  
 
After the child is selected by the teacher, a member of the research team will observe him or her 
in class. This screening process may screen-out an individual despite agreement to be a 
participant. If the child is screened-in to the study, the remaining procedures will occur.  
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If your child is screened-in to the study, your child will be asked to do the following: (a) 
participate in a training session on how to use positive self-talk and goal-oriented thinking, (b) 
use the positive self-talk and goal-oriented thinking strategies during their independent work 
time, referring to a recording to remind them of the steps as needed, and (c) complete a brief 
questionnaire asking if they enjoyed using the strategies.  
 
Staff members in your child’s classroom will conduct the training and intervention. The teacher 
will set up a videotape in her classroom and record the training and intervention sessions. The 
research team will observe your child on the videotape to measure fidelity of instruction.  
 
It is anticipated that the study will last for eight weeks. Your child will be screened for 
participation in the study using a nomination form completed by the classroom teacher. The 
research team will then observe the child to confirm teacher feedback on the child’s behavior.  
 
After screening, your child will begin the baseline phase of the study. In this phase, your child 
will have no additional intervention and the teacher in the classroom will conduct the class as 
they typically would. During the intervention, your child will first learn how to use and practice 
positive self-talk and goal-oriented thinking for five 20-minute sessions in a one-on-one setting 
with a school staff member. The following days, they will use the strategies for fifteen minutes 
during independent work time in their pre-vocational period. Students will use a Chromebook to 
listen to a recording that reminds them of how to use the strategies as needed.  
 
At the end of the study, your child will be asked to use the strategies in a different setting than 
they previously did (e.g., during general education classes) for 15 minutes.  
 
Because self-management and goal-setting instruction is a component of standard instruction for 
students with disabilities, this intervention will be implemented during the time frame that they 
typically receive this type of instruction. This study will supplement daily instruction with the 
use of technology. 
 
After completion of the intervention, students will complete a questionnaire asking about the 
effectiveness and importance of using the newly-acquired skills. The questions will ask the 
participants to rank statements regarding the intervention to the degree that they agree or 
disagree, with possible responses being: very, yes, no, and not at all. One open-ended question 
asking for any recommended changes to the intervention will conclude the survey.  
 
Benefits of Participation  
There may be direct benefits to your child as a participant in this study, such as learning how to 
use positive self-talk and goal-oriented thinking. There may be also be an increase in your child’s 
on-task classroom behaviors and work completion rates.  
 
 
Risks of Participation  
There are risks involved in all research studies. This study may include only minimal risks. The 
risk found within this research study is the possibility that confidentiality might be breached 
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through observations of the videotape for the purpose of measuring teacher fidelity and student 
behavior. The confidentiality may be breached if a member of the research team recognized one 
of the students during observations. The probability that this risk may occur is not likely. The 
severity if it does occur is extremely low. If privacy is breached, it is not reversible.  
 
An additional risk is that the time spent participating in the intervention will not be effective and 
otherwise would be spent in standard instruction. 
 
Cost /Compensation  
There will not be financial cost to you to participate in this study. The study will take up to 20 
minutes a day over a period of approximately eight weeks of your child’s time. Your child will 
not be compensated for his or her time.  
 
Contact Information  
If you or your child has any questions or concerns about the study, you may contact Joseph 
Morgan at 702-895-3329. For questions regarding the rights of research subjects, any complaints 
or comments regarding the manner in which the study is being conducted you may contact the 
UNLV Office of Research Integrity – Human Subjects at 702-895-2794, toll free at 1-888-
581-2794, or via email at IRB@unlv.edu.  
 
Voluntary Participation  
Your child’s participation in this study is voluntary. Your child may refuse to participate in this 
study or in any part of this study. Your child may withdraw at any time without prejudice to your 
relations with the university.  
 
If your child does not want to participate or withdraws during the study it will not affect their 
peers or their peer relationships towards nonparticipating children in their classroom.  
 
You or your child is encouraged to ask questions about this study at the beginning or any time 
during the research study. Lack of participation will not result in prejudice from your child’s 
school. If you choose for your child not to participate, he or she will continue learning in class as 
usual. 
 
Confidentiality  
All information gathered in this study will be kept completely confidential. No reference will be 
made in written or oral materials that could link your child to this study. All records will be 
stored in a locked facility at UNLV for three years after completion of the study. After the 
storage time the information gathered will be destroyed and/or deleted.  
 
 
 
 
 
 
 
 
  
 
 
119 
Participant Consent:  
I have read the above information and agree to participate in this study. I am at least 18 years of 
age. A copy of this form has been given to me.  
 
 
______________________________________ 
Parent Name (Please print) 
 
 
______________________________________ 
Parent Signature 
 
 
______________________________________ 
Child’s Name (Please print) 
 
______________________________________ 
Date  
 
 
 
Videotaping: 
I agree for my child to be videotaped for the purpose of this research study.  
 
______________________________________ 
Parent Name (Please print)  
 
______________________________________ 
Signature of Parent 
 
______________________________________ 
Date  
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FORMULARIO DE PERMISO DE LOS PADRES 
 
Departamento de Educación Infantil, Multilingüe, y Educación Especial. 
______________________________________________________________________________ 
TÍTULO DEL ESTUDIO: Uso de auto-conversación positiva y pensamiento orientado a la 
meta para mejorar los resultados de comportamiento para estudiantes con discapacidades de 
aprendizaje 
 
INVESTIGADOR(ES): Joseph Morgan, PhD; Danielle Feeney, M.Ed. 
TELÉFONO DE CONTACTO: Joseph Morgan, 702-895-3329 
 
Próposito del Estudio 
Su hijo/a está invitado a participar en un estudio de investigación. El propósito de este estudio es 
explorar los efectos del diálogo interno positivo y el pensamiento orientado a objetivos en los 
estudiantes de escuela intermedia con discapacidades de aprendizaje. 
 
Participantes 
Se le está pidiendo a su hijo/a que participe en el estudio porque cumple con estos criterios: Su 
hijo/a tiene entre 12 y 15 años de edad; (b) tiene una elegibilidad para educación especial; (c) 
asiste a clase en un aula de Discapacidad de Aprendizaje Especializada (SLD) en la escuela 
seleccionada; (d) actualmente exhibe problemas de comportamiento que impiden el éxito 
académico dentro el aula autónoma; (e) actualmente está completando un promedio de 60% o 
menos de trabajo independiente; y (f) tiene asistencia regular (es decir, un patrón de asistir a la 
escuela en los días y horas designados y tiene menos de 3 ausencias al mes).  
 
Estos estudiantes pueden recibir servicios en las áreas de lectura, expresión escrita, matemáticas 
y/o habilidades de comportamiento y, por lo tanto, pueden tener una discapacidad secundaria 
(por ejemplo, deficiencias múltiples, otras deficiencias de salud). Estudiantes con discapacidades 
primarias que no sean discapacidad específica de aprendizaje (por ejemplo, lesión cerebral 
traumática, discapacidad intelectual, deficiencia visuales/auditivas, sordera/ceguera, deficiencia 
ortopédica, multiple trastornos, trastornos emocionales, problemas de salud, autismo o problemas 
del habla / lenguaje) serán excluido del estudio. Los estudiantes seleccionados serán excluidos 
del estudio si son ausente por cuatro o más sesiones de intervención. 
 
Procedimientos 
Si permite que su hijo participe como voluntario en este estudio, su hijo pasará por un 
proceso de selección del maestro del aula para asegurarse de que el estudio sea útil para él o ella. 
El maestro revisará los datos de comportamiento de su hijo, las tasas de finalización del trabajo y 
asistencia. Si su hijo cumple con los criterios enumerados anteriormente (ver "Participantes"), 
entonces él o ella serán nominados para participar en el estudio.  
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Después de que el maestro seleccione al niño/a, un miembro del equipo de investigación lo 
observará en clase. Este proceso de selección puede excluir a una persona a pesar del acuerdo 
para ser un participante. Si el niño es evaluado para participar en el estudio, ocurrirán los 
procedimientos restantes.  
 
Si su hijo es evaluado y elegido para el estudio, se le pedirá que haga lo siguiente: (a) participe 
en una sesión de capacitación sobre cómo usar el diálogo interno positivo y el pensamiento 
orientado hacia las metas, (b) use las estrategias positivas de diálogo interno y de pensamiento 
orientado a objetivos durante su tiempo de trabajo independiente, refiriéndose a una grabación 
para recordarles los pasos según sea necesario, y (c) complete un breve cuestionario preguntando 
si les gustó usar las estrategias.  
 
Los miembros del personal en el aula de su hijo/a conducirán las sesiones de capacitación e 
intervención. El maestro instalará una cinta de video en su salón de clases y grabará las sesiones 
de capacitación e intervención. El equipo de investigación observará a su hijo/a en la grabación 
para medir la fidelidad de la instrucción.  
 
Se prevé que el estudio dure ocho semanas. Su hijo/a será evaluado para participar en el estudio 
utilizando un formulario de nominación completado por el maestro del aula. El equipo de 
investigación observará a su hijo/a para confirmar los comentarios del maestro sobre el 
comportamiento notado.  
 
Después de la evaluación, su hijo/a comenzará la fase de referencia del estudio. En esta fase, su 
hijo/a no tendrá ninguna intervención adicional y el maestro en el aula conducirá la clase como 
lo haría normalmente. Durante la intervención, su hijo/a primero aprenderá cómo usar y practicar 
el diálogo interno positivo y el pensamiento orientado a los objetivos durante cinco sesiones de 
20 minutos en un entorno individual con un miembro del personal de la escuela. Los siguientes 
días, usará las estrategias durante quince minutos durante el tiempo de trabajo independiente en 
su período de clase pre-vocacional. Su hijo/a usará un Chromebook para escuchar una grabación 
que le recuerda cómo usar las estrategias según sea necesario.  
 
Al final del estudio, se le pedirá a su hijo/a que use las estrategias en un entorno diferente al que 
usaba anteriormente (por ejemplo, durante las clases del contenido o clases de educación 
general) durante 15 minutos.  
 
Debido a que la autogestión y la instrucción de establecimiento de metas es un componente de la 
instrucción estándar para estudiantes con discapacidades, esta intervención se implementará 
durante el período de tiempo en el que normalmente reciben este tipo de instrucción. Este estudio 
complementará la instrucción diaria con el uso de la tecnología. 
 
Después de completar la intervención, los estudiantes completarán un cuestionario preguntando 
sobre la efectividad y la importancia de usar las habilidades recién adquiridas. Las preguntas 
pedirán a los participantes que clasifiquen las afirmaciones con respecto a la intervención en la 
medida en que estén de acuerdo o en desacuerdo, con posibles respuestas: muy, sí, no, y en 
absoluto. Una pregunta abierta que solicita cualquier cambio recomendado a la intervención 
concluirá la encuesta. 
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Beneficios de la Participación 
Puede haber beneficios directos para su hijo/a como participante en este estudio; aprender a usar 
el diálogo interno positivo y el pensamiento orientado a objetivos son destrezas importantes. 
También puede haber un aumento en los comportamientos positivos de su hijo en el aula para 
lograr completar las asignaciones durante clase. 
 
Riesgos de Participación 
Hay riesgos involucrados en todos los estudios de investigación. Este estudio puede incluir solo 
riesgos mínimos. El único riesgo encontrado dentro de este estudio de investigación es la 
posibilidad de que la confidencialidad pueda ser violada a través de las observaciones de la cinta 
de video con el propósito de medir la fidelidad del maestro y el comportamiento del estudiante. 
La confidencialidad puede violarse si un miembro del equipo de investigación reconoce a uno de 
los estudiantes durante las observaciones. La probabilidad de que este riesgo pueda ocurrir no es 
probable. La severidad si ocurre es extremadamente baja. Si se viola la privacidad, no es 
reversible.  
 
Un riesgo adicional es que el tiempo dedicado a participar en la intervención no será efectivo y 
de lo contrario se gastaría en instrucción estándar. 
 
Costo / Compensación 
No habrá un costo financiero para usted por participar en este estudio. El estudio tomará hasta 20 
minutos al día durante un período de aproximadamente ocho semanas de tiempo de su hijo/a. Su 
hijo/a no será compensado por su tiempo. 
 
Información del Contacto 
Si usted o su hijo/a tienen alguna pregunta o inquietud sobre el estudio, pueden comunicarse con 
Joseph Morgan al 702-895-3329. Si tiene preguntas sobre los derechos de los sujetos de 
investigación, o cualquier queja o comentario sobre la manera en que se realiza el estudio, puede 
comunicarse con la Oficina de Integridad de Investigación de Sujetos Humanos de UNLV al 
702-895-2794, sin cargo al 1-888-581-2794, o por correo electrónico a IRB@unlv.edu. 
 
Participación Voluntaria 
La participación de su hijo/a en este estudio es voluntaria. Su hijo/a puede negarse a participar en 
este estudio o en cualquier parte de este estudio. Su hijo/a puede retirarse en cualquier momento 
sin perjuicio de sus relaciones con la universidad.  
 
Si su hijo/a no quiere participar o se retira durante el estudio, esto no afectará a sus compañeros 
ni a sus relaciones con otros niños que no participan en sus clases.  
 
Se recomienda que ustedes hagan preguntas sobre este estudio al principio o en cualquier 
momento durante el estudio de investigación. La falta de participación no dará lugar a prejuicios 
de la escuela de su hijo/a. Si elige que su hijo/a no participe, él o ella continuará aprendiendo en 
su clase como de costumbre. 
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Confidencialidad 
Toda la información recopilada en este estudio se mantendrá completamente confidencial. No se 
harán referencias en materiales escritos u orales que puedan vincular a su hijo con este estudio. 
Todos los registros se guardarán en una instalación cerrada en UNLV durante tres años después 
de la finalización del estudio. Después del tiempo de almacenamiento, la información recopilada 
será destruida y / o eliminada. 
 
Consentimiento del Participante 
He leído la información anterior y acepto participar en este estudio. Tengo al menos 18 años de 
edad. Se me ha entregado una copia de este formulario. 
 
________________________________  ________________________________ 
Nombre del Padre/Tutor    Firma del Padre/Tutor 
 
 
________________________________  ________________________________ 
Nombre del Estudiante    Fecha 
 
 
Grabación de Video 
Acepto que mi hijo sea grabado en video con el propósito de este estudio de investigación. 
 
 
_________________________________________ 
Nombre del Padre/Tutor 
 
 
________________________________________ 
Firma del Padre/Tutor 
 
 
________________________________________ 
Fecha  
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APPENDIX C 
TRANSLATOR’S STATEMENT 
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APPENDIX D 
STUDENT ASSENT TO PARTICIPATE 
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ASSENT TO PARTICIPATE IN RESEARCH 
 
Using Positive Self-Talk and Goal-Oriented Thinking to Improve Behavioral Outcomes for 
Students with Learning Disabilities 
 
1. My name is Danielle Feeney. 
 
2. I am asking you to take part in a research study because I am trying to learn more about using 
positive self-talk and goal-oriented thinking strategies to improve the behavior of students with 
learning disabilities. 
 
3.   If you agree to be in this study, you will go through a pre-screening process from your 
teacher to make sure the study would be helpful to you. After you are selected by the teacher, a 
member of the research time will observe you in class. This process may stop you from being in 
the study. If are selected for the study, the remaining next steps will occur. This study will take 
place as part of your pre-voc class, but you will use technology. 
 
4.   Once the study starts, a staff member will teach you how to use positive thoughts to help you 
learn and improve your behavior. This will happen for 15 minutes per day for one week in your 
classroom. 
 
5. After you learn to use positive self-talk and goal-oriented thinking, your teacher will 
videotape you as you complete your work in pre-voc class each day. She will videotape you for 
up to 20 minutes each day for up to nine weeks. A member of the research team will also sit in 
the classroom and observe while you work. 
 
6. There may not be any direct benefits to joining but I am asking you to help because I want 
to learn about motivating yourself to reach goals and how it can change your behavior. 
 
7. Please talk this over with your parents before you decide whether or not to be in the study. 
We will also ask your parents to give their consent for you to take part in this study. Even if your 
parents say “yes” you can still decide not to do this.   
 
8. If you don’t want to be in this study, you don’t have to participate. Remember, being in this 
study is up to you and no one will be upset if you don’t want to participate or even if you change 
your mind later and want to stop. If you are part of the study but are absent a lot, you will be 
removed from the study. If you choose not to participate or are removed, you will continue 
learning in class as usual.  
 
9. You can ask any questions that you have about the study. If you have a question later that 
you didn’t think of now, you can call me at 702-799-7300 ext. 4032 or ask me next time. If I 
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have not answered your questions or you do not feel comfortable talking to me about your 
question, you or your parent can call the UNLV Office of Research Integrity – Human Subjects 
at 702-895-2794 or toll free at 1-888-581-2794, or Joseph Morgan at 702-895-3329. 
  
10. Signing your name at the bottom means that you agree to be in this study. You and your 
parents will be given a copy of this form after you have signed it. 
 
 
 
             
Print your name      Date 
 
 
 
 
          
Sign your name 
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APPENDIX E 
LETTER OF ACKNOWLEDGEMENT 
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APPENDIX F 
PRINCIPAL SPONSORSHIP FORM 
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APPENDIX G 
TEACHER AND PARAPROFESSIONAL CONSENT FORM 
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TEACHER AND PARAPROFESSINAL INFORMED CONSENT 
 
Department of Early, Multilingual, and Special Education 
TITLE OF STUDY: Using Positive Self-Talk and Goal-Oriented Thinking to Improve 
Behavioral Outcomes for Students with Learning Disabilities 
 
INVESTIGATOR(S): Joseph Morgan, PhD; Danielle Feeney, M.Ed. 
For questions or concerns about the study, you may contact Joseph Morgan at 702-895-3329. 
 
For questions regarding the rights of research subjects, any complaints or comments regarding 
the manner in which the study is being conducted you may contact the UNLV Office of 
Research Integrity – Human Subjects at 702-895-2794, toll free at 1-888-581-2794, or via 
email at IRB@unlv.edu. 
 
Purpose of the Study: 
You are invited to participate in a research study. The purpose of this study is to research the 
effects of positive self-talk and goal-oriented thinking on on-task behavior and work completion 
for middle school students with specific learning disabilities in a self-contained classroom. 
 
Participants:  
You are being asked to participate in the study because you currently work with students who 
have specific learning disabilities in a self-contained classroom. 
 
Procedures: 
If you agree to participate in this study, you will go through a pre-screening process to nominate 
students who will benefit from the study. After you nominate the students and complete the 
nomination forms, a member of the research time will observe the student in class. This 
screening process may screen-out an individual despite agreement to be a participant. If a student 
is screened-in to the study, the remaining procedures will occur for that student. This study will 
occur as part of your daily instruction but with technology.  
 
In this study, you will be asked to do the following: (a) teach students to use positive self-talk 
and goal-oriented thinking, (b) encourage use of positive self-talk and goal-oriented thinking in 
your classroom, and (c) complete a social validity questionnaire. The research team will collect 
the following data on you: (a) procedural fidelity of instruction of positive self-talk and goal-
oriented thinking in your classroom and (b) responses on the social validity questionnaire. The 
research team will be present during all parts of the intervention in your classroom to measure 
fidelity of instruction and collect data; additionally, the tapes will be reviewed on a weekly basis 
to ensure fidelity. It is anticipated that the study will last for eight weeks. 
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Benefits of Participation 
There may not be direct benefits to you as a participant of this study. However, I hope to learn if 
students with specific learning disabilities can learn how to use positive self-talk and goal-
oriented thinking and if the use of the strategies will improve behavior and academic 
performance. 
 
Risks of Participation 
There are risks involved in all research studies. This study may include only minimal risks. The 
only risk found within this research study is the possibility that privacy may be breached through 
videotaped observations for the purposes of measuring teacher fidelity and student behavior. The 
privacy may be breached if a member of the research team recognizes one of the students or staff 
members during observations. 
 
Cost/Compensation 
There may not be financial cost to you to participate in this study. You will be asked to complete 
one survey at the conclusion of the study, which will take 10-minutes of your time. The study 
will last for approximately eight weeks. You will not be compensated for your time. 
 
Confidentiality 
All information gathered in this study will be kept as confidential as possible. No reference will 
be made in written or oral materials that could link you to this study. All records will be stored in 
a locked facility at UNLV for three years after completion of the study. After the storage time the 
information gathered will be destroyed. 
 
Voluntary Participation 
Your participation in this study is voluntary. You may refuse to participate in this study or in any 
part of this study. You may withdraw at any time without prejudice to your relations with 
UNLV. You are encouraged to ask questions about this study at the beginning or any time during 
the research study. 
 
Participant Consent: 
I have read the above information and agree to participate in this study. I have been able to ask 
questions about the research study. I am at least 18 years of age. A copy of this form has been 
given to me. 
 
 
_______________________________________  ___________________ 
Signature of Participant     Date 
 
 
_______________________________________ 
Participant Name (Please Print) 
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Videotaping: 
I agree to be videotaped for the purpose of this research study. 
 
 
_______________________________________  ___________________ 
Signature of Participant     Date 
 
 
_______________________________________ 
Participant Name (Please Print) 
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APPENDIX H 
BEHAVIOR DATA COLLECTION SHEET 
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Behavior Data Collection Sheet 
 
Participant Name: ______________________________________  Date: ______________ 
 
Observer: _____________________________ 
 
Momentary Time Sampling: Record if the participant engages in the target behavior at all 
throughout the one-minute interval. Add any additional comments in the ‘notes’ column. 
 
O = On-task, preferred behavior 
T = Target behavior 
Recording Period Behavior Notes 
 
Minute 1   
 
Minute 2   
 
Minute 3   
 
Minute 4   
 
Minute 5   
 
Minute 6   
 
Minute 7   
 
Minute 8   
 
Minute 9   
 
Minute 10   
 
Minute 11   
 
Minute 12   
 
Minute 13   
 
Minute 14   
 
Minute 15   
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APPENDIX I 
PROCEDURAL FIDELITY TO INTERVENTION 
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Procedural Fidelity Checklist 
Positive Self-Talk and Goal-Oriented Thinking Instructional 
Intervention Steps 
 
Participant Name: __________________________________ 
Was the procedure 
implemented each 
day?  
Yes or No 
Training Week 
1. Interventionist set up videotape to record training session 
in the alternate setting. 
     
2. Interventionist taught participant using the script.      
3. Interventionist provides five minutes of Chromebook time 
if student met his or her goal. 
     
Intervention 
4. Interventionist set up videotape to record the classroom 
lesson. 
     
5. Interventionist provides the Chromebook and Nearpod 
code to the student. 
     
6. Interventionist verbally prompts participant to log into 
Nearpod and set his or her goal. If the participant does not 
respond to the prompt within 15 seconds, they will use a 
partial physical prompt. 
     
7. Interventionist provides positive verbal praise from choices 
on praise script. 
     
8. Student refers to Nearpod to play the audio recording and 
start the timer. 
     
9. Student completes self-monitoring questions when the 
timer goes off. Interventionist assists if requested. 
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10. Student completes self-monitoring questions when the 
timer goes off. Interventionist assists if requested. 
     
11. Student completes self-monitoring questions when the 
timer goes off. Interventionist assists if requested. 
     
12. Student answers the three reflection questions on the 
Nearpod, either by typing or dictating to the 
interventionist. 
     
13. If student reached his or her goal, student is given a 
reinforcer of his or her choice. 
     
 
Average percentage checked per session: _______ 
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APPENDIX J 
SOCIAL VALIDITY QUESTIONNAIRE FOR INTERVENTIONISTS 
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Interventionist Social Validity Survey 
Please indicate the extent to which you agree or disagree with the following statements by 
circling a number that most closely reflects your opinion.  
 
Strongly Agree Agree Disagree Strongly Disagree 
4 3 2 1 
 
1. The intervention focuses on important behaviors.  
4 3 2 1 
 
2. The intervention is effective in decreasing student behaviors.  
4 3 2 1 
 
3. I understood the steps of implementing the intervention.  
4 3 2 1 
 
4. The intervention can be easily integrated into my classroom.  
4 3 2 1 
 
5. I can correctly implement this in my classroom.  
4 3 2 1 
 
6. I have the materials needed to implement this intervention accurately.  
4 3 2 1 
 
7. The time requirements of this intervention are reasonable.  
4 3 2 1 
 
8. Positive self-talk was an effective strategy for decreasing student behaviors.  
4 3 2 1 
 
9. The goal-setting component was an efficient method of decreasing student behaviors.  
4 3 2 1 
 
10. I would use positive self-talk and goal-oriented thinking with my future classes.  
4 3 2 1 
 
Are there any specific changes you would recommend if the intervention were to be conducted 
again in the future? 
 
Thank you for completing this survey. 
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APPENDIX K 
SOCIAL VALIDITY QUESTIONNAIRE FOR STUDENTS 
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Student Social Validity Questionnaire 
 
1. Do you think that goal-setting was easy to learn? 
 
Very Yes No Not at all 
 
2. Do you think that using positive self-talk was easy to learn? 
 
Very Yes No Not at all 
 
3. Do you think that goal-setting was easy to use? 
 
Very Yes No Not at all 
 
4. Do you think that positive self-talk was easy to use? 
 
Very Yes No Not at all 
 
5. Did you like using goal-setting at school? 
 
Very Yes No Not at all 
 
6. Did you like using positive self-talk at school? 
 
Very Yes No Not at all 
 
7. Do you think goal-setting helped you? 
 
Very Yes No Not at all 
 
8. Do you think using positive self-talk helped you? 
 
Very Yes No Not at all 
 
9. Would you use goal-setting again? 
 
Very Yes No Not at all 
 
10. Would you use positive self-talk again? 
 
Very Yes No Not at all 
 
Are there any specific changes you would recommend if the intervention were to be conducted 
again in the future? 
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APPENDIX L 
SCRIPT FOR TRAINING WEEK WITH STUDENTS 
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Script for Training Week with Students 
DAY ONE 
Materials needed: Reflection sheet, sample worksheet 1, Chromebook 
 
Today we are going to learn about goal-setting. A goal is something that we want to happen 
in our lives. Each day in class, we are going to start setting goals and work towards 
reaching the goals. If you reach the goal that you set each day, you will get five minutes of 
time to spend on the Chromebook.  
Show participant the goal-setting and reflection sheet. 
This is a goal-setting sheet. These questions will be used to set a goal when you start 
working and when you reflect on your goal after 15 minutes of working. Every period, you 
need to think about what you want to finish by the end of work time. Good goals need to be 
specific and measurable. If my teacher gave me a worksheet with 20 questions on it, I might 
set a goal to finish 15 questions before the 15 minutes is over. It’s specific because I know 
exactly what I need to do and it’s measurable because I can count the number of questions 
I finished. If I know I’m trying to be better at raising my hand, I might set a goal to raise 
my hand five times when I have something to say instead of shouting out. This is specific 
because I know exactly what to do to reach my goal and how many times to do it. 
Let’s set a goal together. Here is the worksheet we are going to practice on today. Show 
student the sample worksheet. I want to work on: finishing the worksheet and **(insert the 
replacement behavior). There are three questions on the worksheet. How could I make a 
goal that is specific and measurable? Allow time for student to answer. Confirm answer or edit 
to be more specific/measurable. Now that I thought of a great goal, I’m going to write it 
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down here (point to area on goal-setting/reflection sheet) to remind myself of it while I work. 
Go ahead and write the goal (allow time for student to write the goal).  
Great! Now I know if I reach that goal, I’m going to get five minutes of Chromebook time. 
I’m going to put the goal sheet at the corner of the desk, so I am always reminded of what 
my goal is. 
Now let’s complete the worksheet. Read question one aloud and encourage the student to 
answer. Have student write answer or dictate answer. Then repeat with questions 2-3. Nice job 
working hard! Let’s see if we met our goal. Our goal was (review goal with student). Now 
let’s look at the rest of the questions on our goal sheet. Number one says “What did I do 
well today?” Think about your goal. What did you do well while you were working? Allow 
time for student to answer, confirm or guide to an appropriate answer, then have student write 
the answer on the paper. Number two says “What could I have done better?” Think about 
how you worked and what your goal was. What could you have done better? Allow time for 
student to answer, confirm or guide to an appropriate answer, then have student write the 
answer on the paper. The last question says “Did I reach my goal? Why?” Did you reach 
your goal? Listen to student then confirm or guide to the right answer. Why do you think that? 
Listen to student then confirm or guide to the right answer. Have student write down their 
response. 
Great! Good work today. We are going to keep learning more tomorrow. Provide student 
with five minutes of Chromebook time if they met their goal. 
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DAY TWO 
Materials needed: Reflection sheet, positive self-talk prompts, Chromebook 
 
Yesterday we learned about goal setting. What does it mean to set a goal? Listen to student 
response, guiding as needed. Good. Remember when we set goals, we need to make sure they 
are specific and measurable. Let’s set a goal for today and write it on our goal sheet, just 
like we did yesterday. We have 15 minutes together. By the end, we need to make sure we 
________________ (insert target behavior). How could we make a goal that is specific and 
measurable? Allow time for student to answer. Confirm answer or edit to be more 
specific/measurable. Now that we thought of a great goal, let’s write it down here (point to 
area on goal-setting/reflection sheet) to remind us of it while we work. Go ahead and write 
the goal. Allow time for student to write the goal. 
Today we are going to learn about positive self-talk. Positive self-talk is when we talk to our 
brains to help ourselves reach our goal. When you are working in the classroom, you are 
going to use positive self-talk to help you finish your assignment.  
Here are some examples of positive self-talk. Point to examples on positive self-talk prompt 
sheet as you read them aloud with the student. These are things I can say to myself when I am 
working to help reach my goal. Now you try to read them. Point to the examples on positive 
self-talk prompt sheet as the student reads them. Help with any words they have trouble with. 
What are some more things we could say to ourselves to help reach the goal? Let’s think of 
three more. Write down student answers, give additional examples if they are struggling to 
come up with some. 
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Great ideas! The more we say these to ourselves, the more likely we are to reach our goal. 
So, tell me again, what is positive self-talk? Allow student time to answer, guide as needed. 
When do we use positive self-talk? Allow student time to answer, guide as needed. What are 
some things we could say to ourselves when we use positive self-talk? Allow student time to 
answer, guide as need. 
Let’s look at our goal that we set today. Read it with me. Read the goal from the reflection 
sheet with the student. Great. Now let’s look at the first question on our goal sheet. Read the 
first question aloud to the student. What should we write here? Listen to the student’s 
response, guide as necessary. Good, write that down here. Have the student write down the 
answer to the first question on the goal sheet. Now let’s look at the next question. Read the 
second question aloud to the student. What could we write here? Listen to the student’s 
response, guide as necessary. Good, write that down here. Have the student write down the 
answer to the second question on the goal sheet. Good. Now let’s look at the last question. 
Read the last question aloud to the student. Did we meet our goal? Listen to student response, 
guide as necessary. Wonderful! Let’s write that down. Allow time for student to write the 
response, help as necessary. Good job today. Thanks for learning about positive self-talk 
with me. We will keep learning more tomorrow. Reward student with five minutes of 
Chromebook time if they met their goal. 
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DAY THREE 
Materials needed: Reflection sheet, sample worksheet 2, positive self-talk prompts, Chromebook 
 
Earlier this week we learned about goal setting. What does it mean to set a goal? Listen to 
student response, guiding as needed. Good. Remember when we set goals, we need to make 
sure they are specific and measurable. Let’s set a goal for today and write it on our goal 
sheet, just like we did yesterday. We have 15 minutes together. By the end, we need to 
make sure we ________________ (insert target behavior) and complete our worksheet again. 
How could we make a goal that is specific and measurable? Allow time for student to answer. 
Confirm answer or edit to be more specific/measurable. Now that we thought of a great goal, 
let’s write it down here (point to area on goal-setting/reflection sheet) to remind us of it while 
we work. Go ahead and write the goal. Allow time for student to write the goal. 
Yesterday we learned about positive self-talk. Remember, positive self-talk is when we talk 
to our brains to help ourselves reach our goal. When you are working in the classroom, you 
are going to use positive self-talk to help you behave and finish your assignment.  
Here are the examples of positive self-talk we looked at yesterday. Point to examples on 
positive self-talk prompt sheet as you read them aloud with the student. These are things you 
can say to yourself when you are working to reach your goal. Now you try to read them. 
Point to the examples on positive self-talk prompt sheet as the student reads them. Help with any 
words they have trouble with.  
To make sure you reach your goal, you want to use positive self-talk while you work. This 
means you’re going to keep reminding yourself of the goal and the steps it takes to get 
there. 
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Let’s look at the first problem (point to question #1). I notice right away that it will be easy 
for me. I’m going to tell myself, “This looks easy. I know how to do it.” Now I want you to 
say that and then write the answer the question (allow time for student to answer the 
question). Great! Now I’m going to say to myself, “I did it. That means I’m one question 
closer to my goal.” Now you say it. (allow time for student to say it aloud).  
Good. Now I’m going to look at the next question (point to question #2). I notice this one is a 
little harder. I’m going to say to myself, “This looks hard, but I’m going to try my best. If I 
finish it, I am another step closer to my goal.” Now you say it (repeat as needed for the 
student). Now I’m going to take a look at the last question (point to the last question). This 
one looks really hard, but I want to reach the goal that I set at the beginning. Can you 
remind me what my goal was again? Point to the goal on the top of the goal-setting/reflection 
sheet. Allow time for the student to say it aloud. Thanks. If I finish this last question, I will be 
closer to reaching my goal. I’m going to tell myself, “This looks really hard, but I’m going 
to try my best. I’ll be so proud of myself when I answer it.” Prompt or signal for the student 
to repeat the phrase. I don’t know ten things to list, but I know some. I’m going to answer 
the question the best that I can using what I know. I’m going to tell myself, “Even though it 
is hard, I am going to answer all parts that I know.” Prompt or signal for the student to 
repeat the phrase. Good, now let’s write our answer. Talk through the answer with the student, 
if needed. Ten answers are not required. We’ve written down what I know. I’m going to say 
to myself, “I did a great job trying the hard question and not giving up.” Prompt or signal 
for the student to repeat the phrase. 
Great job completing the worksheet. Now we need to see if we met our goal. Read goal 
aloud to student. Let’s answer the three questions to see if we earned time on the 
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Chromebook. Review questions on the goal-setting/reflection page with the student and write 
answers. Good. Thanks for working with me again today. Provide student with five minutes of 
Chromebook time if they met their goal. 
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DAY FOUR 
Materials needed: Reflection sheet, sample worksheet 3, positive self-talk prompts, Chromebook, 
index card with Nearpod code 
 
Earlier this week we learned about goal setting. What does it mean to set a goal? Listen to 
student response, guiding as needed. Good. Remember when we set goals, we need to make 
sure they are specific and measurable. 
Remember, positive self-talk is when we talk to our brains to help ourselves reach our goal. 
Let’s read the examples of positive self-talk we looked at yesterday. Point to the examples on 
positive self-talk prompt sheet as the student reads them. Help with any words they have trouble 
with.  
Today, we are going to practice using positive self-talk and doing your work with a 
recording. You’ll get to listen to it when you need to remember what to do. Each day, I’m 
going to give you a Chromebook to use while you are working. Then, I’m going to give you 
a code to log into this recording. You’ll go to the internet, then www.nearpod.com, and 
then type in the code. Let’s practice now. Here is the code. Show student the code for the day 
on the index card. Prompt student to click on the internet, then go to www.nearpod.com, then 
enter the code. 
Good. In the classroom, you will put earbuds in at this point. To practice today, we are 
going to just use one so you can still hear me. Go ahead and put one in. Then, type your 
name into the box and click ‘Join Session’. 
First, it asks us what our goal is. Remember, we have 15 minutes together. By the end, we 
need to make sure we ________________ (insert target behavior) and complete our 
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worksheet again. What could be our goal for today that is specific and measurable? Allow 
time for student to answer. Confirm answer or edit to be more specific/measurable. Now that we 
thought of a great goal, let’s type it down here (point to area on Nearpod). Go ahead and 
type the goal. Allow time for student to type the goal into the box. Good. Now click submit. 
Now, a timer pops up. Make sure you click it right away to start the timer. Go ahead and 
press it. If you want to hear the positive self-talk phrases, click the play button at the 
bottom. If you ever want to pause these, press the pause button. Go ahead and press play. 
Now let’s start on our worksheet. When the timer goes off, we will return to the recording.  
 
[The first two times the timer goes off, return to this section: Great! Let’s look at the questions 
we need to answer. Click the arrow. Read questions aloud, prompt student to answer. Now 
start the timer again. Let’s get back to work while the timer counts down.] 
 
Now we need to use positive self-talk to help us complete our work. We are going to let the 
timer continue while we work. Let’s look at the first problem (point to question #1). What is 
a positive self-talk phrase you could say before you answer the question? Allow student time 
to pick a phrase and say it. Good. Now I want you to say it again and then write the answer 
the question (allow time for student to answer the question). Great! Now look at the second 
question. What is a positive self-talk phrase you could say before you answer the question? 
Allow student time to pick a phrase and say it. Now say it again and answer the question. 
(allow time for student to say it aloud and write down their answer).  
Good. Now look at the next question (point to question #2). What is a positive self-talk 
phrase you could say before you answer the question? Allow student time to pick a phrase 
  
 
 
156 
and say it. Good. Now I want you to say it again and then write the answer the question 
(allow time for student to answer the question). Great! Now look at the second question. What 
is a positive self-talk phrase you could say before you answer the question? Allow student 
time to pick a phrase and say it. Now say it again and answer the question. (allow time for 
student to say it aloud and write down their answer). 
 
[The third time the timer goes off, refer to this section: Wonderful! Let’s look at the questions 
one last time. Read questions aloud, prompt the student to answer. STOP after the third question 
(the Nearpod will say ‘Open-ended Question’]. 
 
Great job completing the worksheet. Now we need to see if we met our goal. Let’s answer 
the three questions to see if we earned time on the Chromebook. Review questions from the 
goal-setting/reflection page on the Nearpod with the student and type answers. Good work 
today. I can tell you’re working hard at using the strategies. Give the student five minutes of 
Chromebook time if they met their goal. 
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DAY FIVE 
Materials needed: Reflection sheet, Chromebook, positive self-talk prompts, sample worksheet 4, 
index card with Nearpod code 
 
Earlier this week we learned about goal setting. What does it mean to set a goal? Listen to 
student response, guiding as needed. Good. Remember when we set goals, we need to make 
sure they are specific and measurable.  
Today, we are going to practice using the recording and monitoring our self-talk while you 
work.  Remember, each day, I’m going to give you a Chromebook to use while you are 
working. Then, I’m going to give you a code to log into this recording. You’ll go to the 
internet, then www.nearpod.com, and then type in the code. Let’s practice now. Here is the 
code. Show student the code for the day on the index card. Prompt student to click on the 
internet, then go to www.nearpod.com, then enter the code. 
Good. In the classroom, you will put earbuds in at this point. To practice today, we are 
going to just use one so you can still hear me. Go ahead and put one in. Then, type your 
name into the box and click ‘Join Session’. 
First, it asks us what our goal is. Remember, we have 15 minutes together. By the end, we 
need to make sure we ________________ (insert target behavior) and complete our 
worksheet again. What could be our goal for today that is specific and measurable? Allow 
time for student to answer. Confirm answer or edit to be more specific/measurable. Now that we 
thought of a great goal, let’s type it down here (point to area on Nearpod). Go ahead and 
type the goal. Allow time for student to type the goal into the box. Good. Now click submit. 
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Now, a timer pops up. Make sure you click it right away to start the timer. Go ahead and 
press it. If you want to hear the positive self-talk phrases, click the play button at the 
bottom. If you ever want to pause these, press the pause button. Go ahead and press play. 
Now let’s start on our worksheet. When the timer goes off, we will return to the recording.  
 
[The first two times the timer goes off, return to this section: Great! Let’s look at the questions 
we need to answer. Click the arrow. Read questions aloud, prompt student to answer. Now 
start the timer again. Let’s get back to work while the timer counts down.] 
 
Now we need to use positive self-talk to help us complete our work. We are going to let the 
timer continue while we work. Let’s look at the first problem (point to question #1). What is 
a positive self-talk phrase you could say before you answer the question? Allow student time 
to pick a phrase and say it. Good. Now I want you to say it again and then write the answer 
the question (allow time for student to answer the question). Great! Now look at the second 
question. What is a positive self-talk phrase you could say before you answer the question? 
Allow student time to pick a phrase and say it. Now say it again and answer the question. 
(allow time for student to say it aloud and write down their answer).  
Good. Now look at the next question (point to question #2). What is a positive self-talk 
phrase you could say before you answer the question? Allow student time to pick a phrase 
and say it. Good. Now I want you to say it again and then write the answer the question 
(allow time for student to answer the question). Great! Now look at the second question. What 
is a positive self-talk phrase you could say before you answer the question? Allow student 
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time to pick a phrase and say it. Now say it again and answer the question. (allow time for 
student to say it aloud and write down their answer). 
 
[The third time the timer goes off, refer to this section: Wonderful! Let’s look at the questions 
one last time. Read questions aloud, prompt the student to answer. STOP after the third question 
(the Nearpod will say ‘Open-ended Question’)]. 
 
Great job completing the worksheet. Now we need to see if we met our goal. Let’s answer 
the three questions to see if we earned time on the Chromebook. Review questions from the 
goal-setting/reflection page on the Nearpod with the student and type answers. Good work 
today. I can tell you’re working hard at using the strategies. Next week, we are going to do 
this in the classroom. Keep up the good work, I’m really proud of you. Give the student five 
minutes of Chromebook time if they met their goal.  
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APPENDIX M 
SAMPLE WORKSHEETS FOR TRAINING SESSIONS 
 
  
  
 
 
161 
Name: __________________________________________  Date: _______________ 
1. List three jobs that people can have. 
 
 
2. List five good things that happen when people have jobs. 
 
 
3. What are some ways that people train for their job? List ten ways. 
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Name: __________________________________________  Date: _______________ 
1. List three rules we have at school. 
 
 
2. List three good things that happen when people follow rules at school. 
 
 
3. What are some things that happen when people don’t follow the rules at school? List five. 
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Name: __________________________________________  Date: _______________ 
1. List three rules you have at home. 
 
 
2. List three good things that happen when you follow the rules at home. 
 
 
3. What are some things that happen if you don’t follow the rules at home? List five. 
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Name: __________________________________________  Date: _______________ 
1. List three laws that people have to follow. 
 
 
2. List three reasons why people have to obey the law. 
 
 
3. What are some ways that people disobey the law? List five ways. 
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APPENDIX N 
POSITIVE SELF-TALK PHRASES FOR STUDENT TRAINING WEEK 
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Positive Self-Talk Phrases for Training Week 
 
1. This looks easy, I know I can do it. 
2. I’ve learned how to do this before. 
3. I believe in myself. 
4. I’m so proud of myself for finishing that question. 
5. It’s okay to make mistakes, I will learn from them. 
6. This looks hard, but I’m going to try my best. 
7. I know I can do this. 
8. If I keep working, I’ll be one step closer to reaching my goal. 
9. I’m a really hard worker and will keep on trying. 
10. This is hard, but I won’t give up. 
11. ________________________________ 
12. ________________________________ 
13. ________________________________ 
14. ________________________________ 
15. ________________________________ 
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APPENDIX O 
SCREENSHOTS OF THE NEARPOD FROM THE STUDENT’S PERSPECTIVE 
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Screenshots of the Nearpod from the Student’s Perspective 
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APPENDIX P 
POSITIVE SELF-TALK AND GOAL-ORIENTED THINKING SELF-MONITORING DATA 
 COLLECTION SHEET 
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Positive Self-Talk and Goal-Oriented Thinking Data Collection Sheet 
 
Participant Name: __________________________________ Observer: __________________ 
 
D
ay
 O
ne
 
Date: Did student complete self-
monitoring questions? 
Yes or No 
Notes 
1st five minutes   
2nd five minutes  
3rd five minutes  
 
D
ay
 T
w
o 
Date: Did student complete self-
monitoring questions? 
Yes or No 
Notes 
1st five minutes   
2nd five minutes  
3rd five minutes  
 
D
ay
 T
hr
ee
 
Date: Did student complete self-
monitoring questions? 
Yes or No 
Notes 
1st five minutes   
2nd five minutes  
3rd five minutes  
 
D
ay
 F
ou
r  
Date: Did student complete self-
monitoring questions? 
Yes or No 
Notes 
1st five minutes   
2nd five minutes  
3rd five minutes  
 
D
ay
 F
iv
e 
Date: Did student complete self-
monitoring questions? 
Yes or No 
Notes 
1st five minutes   
2nd five minutes  
3rd five minutes  
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APPENDIX Q 
INTERVENTIONIST SCRIPT FOR PROMPTING AND REDIRECTING 
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Prompts for Redirecting and Praising Students 
 
1. Try your best, I know you can do it! 
2. Watch the video and then keep working hard! 
3. I’m proud of how hard you are working! 
4. Great job using the strategies you’ve learned to answer the question! 
5. Stay positive and focus on your goal. 
6. Remember to use the phrases to help you. 
7. Keep working hard so you can reach your goal. 
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APPENDIX R 
DAILY REFLECTION SHEETS 
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Daily Reflection Sheets 
Name: ________________________________________________  Date: _____________ 
 
My goal for today is:  
 
 
What did I do well today? 
 
 
What could I have done better? 
 
 
Did I reach my goal? Why?  
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